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ABSTRACT
PATIENTS' PERCEPTIONS OF BEING PREPARED FOR 
SELF-CARE FOLLOWING DISCHARGE FROM AN 
ACUTE CARE SETTING 
By
Linda L . Lawton
The purpose of th is  descrip tive  s tu d y  was to  evaluate patien ts ' 
percep tions of being p rep ared  for d ischarge  from em acute care se ttin g .
An instrum en t to look a t patien t perceptions of d ischarge  preparation  in 10 
categories was developed. Orem's se lf-care  model provided  the  conceptual 
basis fo r th is  s tu d y .
The s tu d y  used  a convenience sample of 146 adult patien ts 
hospitalized fo r 24 hours o r more on a 35 bed su rg ica l u n it. Data were 
collected v ia  telephone interview s on th e  th ird  day  following d ischarge. 
Perceived p reparation  was m easured using  a  5 poin t L ikert scale.
The findings indicated a positive percep tion  of being p repared  for 
se lf-ca re . E igh ty -six  percen t of th e  time su b jec ts  did receive instructions 
on app rop ria te  d ischarge categories. P atien ts indicated  they  fe lt p repared  
in the  a reas of m edications, activ ity , equipm ent, physician appointm ent, 
trea tm en t/ p ro c e d u re s , and home serv ices . P atien ts  desired  more 
p rep ara tio n  in the  areas of pain control, financial concerns, and dealing 
with illn e s s .
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CHAPTER 1 
INTRODUCTION
N urses in the  acute care setting  a re  responsib le for p reparing  p a tien ts  
for se lf-care  a t home. To plein and implement effective preparation for 
d ischarge , n u rse s  should be aware of how pa tien ts perceive th is  p rep ara tio n . 
This s tu d y  will describe how well pa tien ts  perceive they  are being p rep a red  
for se lf-care  a t home following d ischarge from an acute care s e tt in g .
As a re su lt of diminishing inpatien t reim bursem ent, patien ts are leaving 
the  acute care  setting  sicker cuid earlie r. N ursing time avcdlable to p rep a re  
patien ts fo r early  d ischarge is decreasing  concomitantly. In addition, pa tien ts 
are less likely to be receptive to se lf-care  preparation  during a more acute 
phase of illness o r recovery . C onsequently , th e  ability to provide th o rough  
self-care  p repara tion  before d ischarge is receiving increased a tten tion . The 
above fac to rs  provide nursing  incentives to evaluate the  effectiveness of se lf- 
care p repara tion  within these lim itations, and make appropriate ad justm ents.
Patien ts a re  being challenged to tak e  more responsibility  fo r th e ir  own 
care while recovering  from illness. T herefo re , it is critical th a t th e ir  
perceptions be considered in evaduation. Information regard ing  p a tien ts ' 
perceptions of preparation  for se lf-care  is requ ired  so the time available fo r 
p reparation  is used to  promote self-care  in  effective and acceptable ways to 
the  p a tien t.
In some acute care settings th e re  is no mechainism for n u rse s  to receive 
evaluative d a ta  from patien ts a fte r d ischarge . Without this evaluation th e
n u rse  does not receive feedback th a t may indicate the  changes in in terventions 
th a t need to  be made to b e tte r  p repare  fu tu re  p a tie n ts . Health care  systems 
concentrate  on methods such  as medical audits and  peer review  fo r evaluation 
of pa tien t care . While th ese  m easures may effectively  evaluate th e  care 
delivered b y  professionals, one vitcd link is m issing; th ey  do no t consider the 
p a tien ts ' percep tions of care in the review p ro cedu re . Judgm ents about 
quality  of care a re , th e re fo re , determ ined exclusively by  th e  p rov iders  of th a t 
care . This p rovides th e  health  care system  w ith limited knowledge about its 
overall perform ance. Consumer opinion can yield  Vciluable information and 
should be utilized constructively  to effect positive change. Data concerning 
p a tien ts ' perception  of care  should be gathered  b y  ev ery  hospital and these 
data should be a p a r t  of the  hospitals' self-evaduation (Nelson-W em ick,
C u rrey , Taylor, W oodbury, & C antor, 1981). A s tu d y  done b y  Lucas, Morris 
and A lexander (1988) showed th a t patien ts and n u rse s  have d ifferen t 
perceptions of th e  p a tien ts ' self-care  needs. This indicates the  importance of 
pa tien ts ' viewpoints in research ing  th is topic.
The purpose of th is  s tu d y  is to obtain and evaluate information about 
p a tien ts ' perceptions of how well they  were p rep a red  fo r se lf-ca re  a t home.
The re su lts  of th is  s tu d y  will be utilized to  iden tify  where changes and 
improvements need to  be made for fu tu re  p a tie n ts , emd will con tribu te  to 
n u rs in g 's  professional accountability in assis ting  individuals w ith a smooth 
transition  from th e  acu te  care  setting  to home.
CHAPTER 2
REVIEW OF LITERATURE AND CONCEPTUAL FRAMEWORK
Selected review  of the  lite ra tu re  is focused in five a reas . The f ir s t  two 
speak to  th e  need to  s tu d y  p a tien ts ' perceptions emd empirical s tud ies done on 
p a tien ts ' p e rcep tions. Following th is , is a review  to gain more information on 
how individual percep tions may be form ed. F inally , th e  linkage of the  
theore tical concepts from Orem's conceptual fram ework and empirical work 
published  on Orem's se lf-care  model is exam ined. Each of these  will be 
review ed in th is  ch ap te r.
Need to  S tudy P a tien t Perceptions
In a review of th e  lite ra tu re , su p p o rt was found fo r perform ing an 
assessm ent of p a tie n ts ' perceptions about the  ca re  they  received . Kromminga 
and Ostwald (1987) indicated it Wcis importcint to  look a t p a tien ts ' perceptions 
because of the  following health  care tre n d s : (a) th e re  has been a steady  rise  
in consumerism and a growing public in te re s t in health  care  issu es , (b) th e re  
is increased  advocacy of th e  pa tien ts ' partic ipa tion  in th e  plsmning emd 
eveduation of th e ir  health  care serv ices, (c) in s titu tio n s  have become sensitive 
to the  ab ility  of th e  unsatisfied  patien t to  seek ca re  elsew here, and (d) th e re  
is a realization th a t pa tien t views cein help to m aintain accountability and 
influence policy and decision maiking. These t r e n d s , along with th e  realization 
th a t only pa tien ts  know if th e ir  own basic needs a re  met, lend su p p o rt to 
looking a t p a tien ts ' percep tions (Kromminga & O stw ald, 1987).
A nother tre n d  in headth care has been th e  implementation of the
prospective  paym ent system  to control hospital ex p en d itu res  (Federsil 
R eg ister, 1990). U nder th is  system , hospitcds a re  reim bursed  for health  care 
based on a fixed fee p e r  diagnosis re la ted  group (DRG). Persons working in 
the  acute care  se ttin g  know the  prospective paym ent system  is resu lting  in 
earlier pa tien t d ischarge  emd a reduction of n u rs in g  re so u rc e s . Given these 
fac to rs , one might an tic ipate  th a t d ischarge planning and  p reparation  would 
become increasing ly  im portan t.
Only one s tu d y  was found th a t addressed  DRGs and d ischarge plcinning 
(Bull, 1988). Bull rep o rted  th e  findings of how eigh t hospitals in a midwest 
health  system  adap ted  to  DRG based prospective reim bursem ent. A grounded 
theory  approach  was used  to accumulate the  d iffe ren t perspec tives th rough  
open-ended in terv iew s with hospital personnel and physicians. They were 
asked to describe  d ischarge  planning a t th e ir  hospital and indicate w hether 
any changes occu rred  as DRGs were implemented. F indings indicated tha t 
d ischarge planning was m arked by  increased communication and collaboration 
between n u rs e s , social w o rk e rs , family m em bers, and p h y sic ian s . There was 
initiation of d ischarge  planning rounds a t in stitu tions th a t previously  did not 
have them , euid more reg u la r  rounds at hospitcds in  which th ey  had been 
sporadic. Four of th e  eight hospitals requ ired  a physic ian 's  o rd er for 
d ischarge planning before  DRGs. Hospital adm inistra tors now encouraged 
n u rses  and social w orkers to initiate d ischarge plemning w ithout physician 's 
o rd e rs . Dimensions of professional p ractice were also influenced by  DRGs. 
N urses concen tra ted  more on the  acute needs of pa tien ts  on M edicare. In 
addition, health  professioneds became more involved in educating patien ts and 
families about DRGs. Home headth care agency amd ex tended  care facility 
personnel edso rep o rted  am increased  acuity  level fo r p a tien ts  seen post 
d ischarge . The changes in patien t care u n d er DRGs held bo th  advantages amd
disadvcintages. The advantages included g rea te r family involvement in 
d ischarge planning and care rou tines, increased  focus on se lf-care , and 
promotion of independence . The disadvantages included increased costs of 
health  care for th e  individucd, s tre ss  re la ted  to  perform ing therapeu tic  
procedures a t home, amd increased  family s tre ss  re la ted  to  caregiving or 
seeking nursing  home placement within a sh o rt time. These findings identified 
by  Bull suggest th a t DRGs have an influence on d ischarge planning, 
professional p rac tice , and patien t care.
Naylor (1990) did a  pilot s tu d y  on d ischarge planning fo r hospitalized 
elderly . She rep o rted  th a t rehospitalization ra te s  fo r elderly  patients in 
similar studies ranged  from 22% to 37% within one y ea r following discharge. 
Naylor examined th e  effects of a comprehensive d ischarge  planning process 
implemented by  a gerontological nu rse  specialist as compared to the  hospital's 
general d ischarge plcinning procedure. Subjects in th e  experim ental group 
received all components of the  medical c en te r 's  general d ischarge plcUining 
procedure plus a com prehensive d ischarge planning protocol developed by  a 
gerontological n u rse  specialist. A study  of th e  post d ischarge outcomes of 101 
elderly  patien ts d ischarged  to home, revealed a statistica lly  significant 
difference in the  num ber of subjects rehospitalized during  the  study period. 
During the  12 week s tu d y  period 16.7% of subjects in  the  experimented group 
versus 64.7% of the  sub jects in the  control group were rehospitedized.
Hospital réadm issions a re  costly and emotionally difficult fo r p a tien ts . Naylor 
said th e re  is a critical need fo r in terventions th a t facilitate earlier d ischarge 
of hospitalized e lderly  to  th e ir  homes and th a t minimize the  th re a t of 
rehospitalization. This statem ent reinforces the  need fo r patien t input in 
identifying which in terven tions need to be made.
Studies Investigating  Patien t Perceptions 
P erceptions of D ischarge Needs
The s tu d y  of g rea tes t in te re s t was by  Kromminga emd Ostwald (1987). 
This s tu d y  evaluated pa tien ts ' percep tions of th e ir  d ischarge needs and th e ir  
sa tisfac tion  w ith the  d ischarge p ro c e ss . These au thors noted th a t th ey  found 
little  pub lished  research  on pa tien ts ' percep tions of the  d ischarge  p ro cess . 
T h ere fo re , th e re  was lack of evidence to  su p p o rt th a t d ischarge planning is 
meeting th e  needs of consumers to  care  fo r them selves a t home cifter 
d isch a rg e . For th e ir  s tu d y  a s tru c tu re d  telephone interview  was conducted 3- 
10 days following d ischarge. A sample of 30 adult patien ts who had been 
hospitalized fo r a t least 24 hours in  a  small, ru ra l community hospital in th e  
u p p e r midwest were su rveyed . S tudy  re su lts  found th a t 91% of th e  needs 
identified  b y  th e  patien ts were met th ro u g h  th e  d ischarge p rocess. The unmet 
needs w ere identified as illness re la ted  inform ation, medication in s tru c tio n s , 
activ ity  in s tru c tio n s , public heedth n u rs in g  serv ices, counseling, se lf-care  
in s tru c tio n , financial assistance , physica l th e ra p y , and re sp ira to ry  th e ra p y . 
Knowing unm et needs is valuable inform ation fo r n u rsing  in p rep arin g  patien ts 
fo r d isch arg e . The patien t satisfaction p a r t  of the  instrum ent was ra ted  on a 
fo u r-p o in t scale. O verall, Kromminga smd Ostwald found th e  level of 
satisfac tion  w ith the hospital d ischarge  p rocess was very  h igh . At th e  end of 
th e  in terv iew  15 re fe rra ls  were made as a  re su lt of th is  re sea rch  p ro jec t. Nine 
of th e  p a tien ts  perceived th a t th e ir  questions could have been met p rio r to 
d isch a rg e . Because patien ts continued to  have questions cdter d isch arg e , 
Kromminga and Ostwald suggested  th e re  may be value in follow-up a fte r 
pa tien ts  r e tu rn  home.
The instrum ent used in Kromminga emd Ostwedd's (1987) s tu d y  was a 
revision of one used by  A rendt (1981) and  S undsrud  (1983). Because the
adapted instrum ent did not have reliability  estab lish ed , one m ust be cautious 
about drawing conclusions from th is s tu d y . A nother lim itation is the  variation 
in in terv iew s, which ranged  from 3-10 days edter d isch arg e . Perceptions of 
needs may change as th e  num ber of days following d ischarge  in c rease s . The 
small sample size and treatm ent location of th is  s tu d y  limit generalizing these 
findings to  o ther se ttin g s . In  sum m ary, the  au thors  s ta te d  th a t pa tien ts ' 
perceptions of th e ir  d ischarge  needs was an a rea  fo r fu r th e r  re sea rch  and 
would ass is t in th e  development of eveduation methodologies and tools which 
would accurately  re flec t p a tien ts ' p e rcep tio n s .
Perceptions of C are Received
Nelson-W ernick e t al. (1984) evaluated care  prov ided  in a 535 bed medical 
u n iv ers ity  hospita l in South Carolina, w ith 167 p a tien ts  from  varied  un its  of 
the hospital. The f ir s t  phase of the  project involved th e  development of an 
instrum ent to assess  p a tien ts ' perceptions of quality  of care  during  
hospitalization. The 99 item instrum ent contained 97 m ultiple choice questions 
about various aspects of hospitad service and two open-ended  questions. The 
questionnaire items req u ired  patien ts to  rep o rt on th e ir  behavioral 
observations of s ta f f . As such , it was a m easure of p a tie n ts ' perceptions of 
employee perform ance. The questions included seven d iffe ren t departm ents 
and serv ices ; it  was not specific to n u rs in g .
Information from th is  resea rch  (Nelson-W ernick e t ad ., 1984) about the 
effects of sociodemographic variables on pa tien t satisfaction  may be of value to 
n u rsing  s tu d ies . S everal pa tien t charac te ris tics  were shown to  influence 
perceived quality  of c are . The variables race and sociad class had a 
significant effect on perception  of care . Black p a tien ts  ra te d  th e  hospital 
significantly  h ig h e r th an  white p a tie n ts . Patients w ith a sociad index of lower 
class perceived th e ir  care in a more positive lig h t tham did pa tien ts with upper
middle éind u p p er class stem ding. Patients who had been adm itted previously  
to the  hospital ra ted  the  hospital more positively them did first-tim e  p a tie n ts . 
Patients who had been hospitalized less them two weeks ra ted  th e ir  care b e tte r  
them patien ts who had been in the  hospital more them two w eeks.
In emother article Taylor, Nelson-W ernick, C u rrey , Woodbury, and 
Conley (1981) examined fu r th e r  the  assessm ent of patien t perceptions of care . 
They assessed  the  relationship  between pa tien t ra tin g s  and su p erv iso r ra tin g s  
of employee perform ance. T hey s ta ted  th a t superv iso rs  evaluated employees 
from a technical and professionsil perspec tive , while the  patien ts ' perspectives 
were limited to  personal relationships with th e  care p ro v id e rs . The au thors 
concluded th a t n e ith e r method should be used  as th e  sole method of 
evaluation, and s ta ted  th a t com prehensive evaluations need p a tien t opinions of
care.
Perception of Knowledge
Pender (1987) noted th a t in a s tu d y  she had done in 1974 teaching and 
p reparation  fo r home care was consisten tly  evaluated by  patien ts as being less 
well accomplished than  physical care , emotional care , o r o th e r activ ities. In 
th is s tu d y  Pender identified areas in which pa tien ts reported  a need for 
additioned lea rn in g . One h undred  th ir ty -e ig h t pa tien ts from th re e  medical- 
surg ical un its  were in terview ed. They were asked to  respond about th e ir  
perceptions of th e ir  knowledge on certa in  item s. For example, these  items 
included chemges in ac tiv ity , caring fo r self a t home, and possible 
complications. Eighty patien ts  (58%) rep o rted  a need fo r more information 
before d ischarge on how to  care  fo r them selves at home. Pender s ta ted  th a t to 
plcm and implement effective patien t teach ing , n u rses  should be aware of how 
patien ts perceive information giving activ ity  w ithin th e  hospital s e tt in g . The 
top four areas repo rted  as needing additional information by subjects were
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res tric tio n  of ac tiv ity , prevention of recu rren ce  of illness, d ie tary  
re s tr ic tio n s , and how to perform  specific n u rsing  care p ro ced u res .
Perceptions of Satisfaction
To fu r th e r  u n d ers tan d  the  concept of perception of being p rep a red , it 
was helpful to review several au th o rs ' s tud ies emd instrum ents which examined 
patien t satisfaction with nu rs in g  care  as a  variable (E rickson, 1988; Hinshaw & 
Atwood, 1982; LaMonica, O berst, Madea, & Wolf, 1986; Lucas e t a l . ,  1988; 
R isser, 1975; V entura , 1982). LaMonica e t al. (1986) defined satisfaction with 
care as "the degree of congruence betw een patien ts ' expectations of n u rs in g  
care and th e ir  perceptions of care actually  received"(p . 44). Erickson (1988) 
evaluated nu rs in g  care from the  perspective  of the patien t using v ery  general 
questions, such  as "the n u rse  tau g h t me how to do th ings fo r myself" and "I 
know what to do fo r myself when I go home." Erickson defined satisfaction as 
"the pa tien t's  judgm ent on th e  quality  of care" (p . 523), which closely fits  the 
descrip tion  of perception .
A lthough the  use of patien t satisfaction ra tings in evaluating health  care 
received su p p o rt in the  lite ra tu re , th e re  are  issues and limitations 
re la ted  to patien t satisfaction sca les . The th rea ts  to valid ity  and reliab ility  
are one limitation. Nelson-Wernick e t al. (1981) reported  th a t resea rch ers  
need to consider th e  ex ten t to  which pa tien ts rep o rt th e ir  tru e  feelings and 
the social desirab ility  of responding in a certain  way. A lthough th re a ts  to 
validity  and reliab ility  m ust be considered in amy resea rch  s tu d y , th ey  may be 
especially th rea ten ing  when utilizing a subjective m easure to  evaluate a 
program . Kromminga amd Ostwald (1987) suggest th a t o th e r re sea rch  has 
concluded th a t subjective m easures should not be abaindoned, because people 
live in a subjective world as well as am objective one, b u t subjective m easures 
should be combined with o ther evaluation m ethods.
Perceptions of Readiness to Go Home
From a d ifferen t perspective , A nderson (1984) looked a t th e  readiness 
concept, and  which fac tors patien ts consider im portant in  determ ining th e ir 
read iness to  go home. This exploratory  s tu d y  rep o rted  re su lts  based on 
analysis of 83 su rg ical p a tien ts. A nderson add ressed  physica l, psychological, 
cognitive and  social components. The findings showed th a t p a tien ts  identified 
pain level, s tre n g th /e n e rg y  level, functional ab ility , mood s ta te , emd 
knowledge level as th e  im portant categories in defining th e ir  read iness for 
d ischarge .
In sum m ary, the  review of lite ra tu re  su p p o rts  th e  assum ption th a t 
in te re s t in  th e  pa tien ts ' point of view is increasing . The re sea rch  studies 
review ed have focused, to a large deg ree , on pa tien t satisfaction  w ith nursing  
care. P a tien ts ' perceptions of being p rep a red  fo r d ischarge  w ere not 
ad d re ssed . This background inform ation, edong with Orem's conceptUcd 
fram ew ork, will be used to develop th is  re sea rch  s tu d y . The lack of research  
in th is a re a , along with recen t tre n d s  in  headth care re su ltin g  in earlie r 
d ischarge , su p p o rts  the  need for re sea rch  to  assess th e  p a tien ts ' perceptions 
of d ischarge  p repara tion .
Perception
P erceptions influence the way patien ts  u n d e rs tan d  th e ir  environm ent; 
th e re fo re , p a tien ts ' perceptions are  im portant in the  communication p rocess. 
Because none of the  re sea rch  studies review ed actually  ad d ressed  the 
phenomenon of percep tion , a separate  lite ra tu re  review  was done in  an attem pt 
to b e tte r  u n d e rs tan d  how perceptions a re  form ed. The various theories of 
perception  constitu te  a main bremch of th e  h is to ry  of psychology amd they  
have been  described  amd debated by  many au thors for mamy years  (B artley , 
1972; G ibson, 1966; H aber, Hoskins, Lach & Sideleau, 1987; Hamlyn, 1961;
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Held & R ichards, 1972; Wilson & Kneisl, 1988). In cdl of th e  models of 
percep tual system s th a t were reviewed (B artley , 1972; Gibson, 1966; H aber et 
a l . , 1987) th e  senses a re  considered  as the  percep tual system s.
Definitions of percep tion  were review ed. Held emd R ichards (1972) 
described  perception  simply as "the process of knowing objects and even ts in 
the  world by  means of th e  senses" (p . 166). T hat we see , h ea r , feel, ta s te , 
and smell is obvious, b u t  Held and R ichards s ta te  th a t a  system atic 
un d ers tan d in g  of the  percep tu a l phenomenon cissociated w ith  these senses is 
difficult to  achieve. No two people live in  exactly  the  same world and no two 
people are p recisely  iden tical in sense perception . B ecause of the  differences 
in th e ir  system s, th ey  receive to tally  d ifferen t im pressions from the same 
stim uli. The relations betw een stim ulus inpu t and perception  are  in d irec t, 
complex, and often dependen t upon the  c u rre n t s ta te  of th e  system ; suid th is  
is precisely  what makes th e  s tu d y  of perception bo th  d ifficu lt and challenging 
(Held & R ichards, 1972). H aber e t ed. (1987) defined perception  as "the 
personal in te rn a l experience  of the  environm ent which is p rocessed  and 
received th ro u g h  th e  sen ses; a way of sensing , in te rp re tin g , and 
com prehending th e  w orld"(p . 1240). Wilson and Kneisl (1988) re fe r to 
perception as "the experience  of sensing , in te rp re tin g , and  comprehending 
the world in which th e  person  lives ; making perception a h ighly  personal and 
in te rn a l a c t" (p . 214). They s ta te  people ten d  to perceive in  term s of 
expec ta tions, goals, and  p a s t experiences which have p rep a red  them to  see 
th in g s , p e rso n s, and even ts  in particu la r w ays. What people sense is 
influenced by  o th er fa c to rs . The au thors Kromminga amd Ostwald (1987) 
re p o rt th a t th e ir  da ta  indicate pa tien t satisfaction m easures are  sensitive to 
and confounded by th e  p a tien ts ' perception of th e ir own h ealth , th e ir  view of 
life, amd th e ir  social c ircum stances.
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Several au tho rs  (Gibson, 1966; B artley , 1972; Haber e t a l . , 1987) group 
th e  senses into five major percep tual sy stem s, o r five modes of p e rce iv in g , 
emd emphasize th e  im portance of regard ing  them  as in te rre la ted  in  searching 
ou t the  req u ired  percep tual information about the  world in which we ex ist. 
These five p e rcep tua l system s include th e  basic orienting system , the  haptic 
system , th e  savor system , the  aud ito ry  system  and the v isual system . The 
f ir s t  mode of percep tion , th e  basic o rien ting  system , plays an im portant p a rt 
in physical o rien tation . I t reac ts  to  forces of acceleration emd indicates the  
d irection of g rav ity  emd the  beginnings amd endings of body movement (H aber 
e t a l . , 1987). The basic orienting system  in te rac ts  with th e  o th e r four 
percep tual system s to  provide them with a frame of re ference . The second 
mode of percep tion , the  haptic system , involves th e  reception  and  in tegration  
of data  acquired  th ro u g h  to u ch in g . The savor system , th e  th ird  mode of 
perception  is u sed  to de tec t, appreciate  and discrim inate th ro u g h  ta s te  amd 
smell. The aud ito ry  system , the  fo u rth  mode of perception , in te rac ts  to give 
meaming to communication. Lamguage co n tribu tes  to understam ding , amd 
understam ding is th e  f ir s t  s tep  toward purposefu l in teraction  w ith the  ex ternal 
environm ent to  sa tisfy  needs. The visual system , the fif th  mode of 
percep tion , receives the  most attention in  descrip tions of percep tion . 
Information gained by  vision is enorm ous. When visual recep to rs  are 
im paired, th e  h ap tic , aud ito ry , amd basic o rien ting  system s play major roles in 
providing inform ation th a t cam be used . Each of these five perceptuad system s 
is composed of th e  cooperative action of severa l sense mechanisms amd ex trac ts  
information from th e  environm ent. In  th is  way the  person in te ra c ts  with the  
environm ent to  cope with its  fo rces, to  gain satisfaction amd to ex p ress  
feelings (B artley , 1972).
Hamlyn (1961) s ta tes  th a t th e re  have been two main tendencies in giving
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an account of perception . The f ir s t  is to  assimilate perception  to something 
passive , and the  second is to assimilate it  to judgm ent. Most philosophers have 
attem pted a compromise view, suggesting  th a t we are  given some information 
about th e  world in sensation and th a t we then  elaborate th is  in judgm ent. 
Hamlyn (1961) s ta tes  "perception is in some respects passive , in  so fa r  as it is 
dependent upon th ings affecting o u r sen ses; and in o th e r re sp ec ts  active, in 
so fa r  as i t  involves in te rp re ta tio n , classification and the  like , b u t it is n e ith e r 
en tire ly" (p . 187).
The n a tu re  of the  phenomenon of perception p resen ts  some challenges in 
re sea rch  and causes much of it to be of a descrip tive, qualitative n a tu re  
ra th e r  than  concrete experim ental d a ta . C ertainly, using p artic ip an ts ' 
judgm ents, w hether they  be n u rse s  o r p a tien ts , must be u sed  with caution. 
Houston (1972) s ta ted  th a t the  pa tien t sees the  hospitcil qu ite  d ifferen tly  than  
does its  s ta ff , and th a t what actually  happens in th e  hospitad may be quite 
d ifferen t from what the  patien t or s ta ff  perceives o r believes happened.
A lthough patien t evaluations a re  considered to  be sub jec tive , th ey  
provide an a lte rnate  perspective  to  health  care p ro v id e rs . Several au thors 
(Kromminga & Ostwald, 1987; Nelson-W ernick et a l . , 1984; P ender, 1987; 
Taylor e t al. , 1981) agree with the  value and importance of pa tien t evaluations 
when used  in  conjunction with o th er m ethods. Nelson-Wernick e t cd. (1981) 
s ta ted  pa tien t opinions, along w ith o th e r measures of care , a re  needed to 
provide a  complete assessm ent. They fu r th e r  indicated th a t  p a tien ts ' 
perceptions of care should be used  as p a r t  of a hospital's self-evaluation . I t is 
th e  responsib ility  of adm inistrators to  utilize these data  constructively  to 
effect positive change. By using p a tien ts ' perceptions of th e ir  p reparation  for 
d ischarge , n u rsing  can make in terven tions to b e tte r meet th e  p a tien ts ' self- 
care needs.
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ConceptUcd Framework
Self-care  and th e  professional n u rse 's  responsib ility  fo r enhancing th e  
p a tien t's  capacity  fo r self-care  are a major theme in  headth care  today . Orem's 
se lf-care  model su p p o rts  n u rs in g 's  contribution  as one of facilita ting  the  
p a tien t's  se lf-ca re  abilities and provides th e  conceptual basis fo r th is  s tu d y .
Orem's (1991) model is based on p a tien ts  assuming a more active role in 
th e ir  own health  care . The n u rsing  goal w ithin th is  framework is to  maximize a 
pa tien t's  po tential fo r se lf-care . Orem defines se lf-care  as " the  p rac tice  of 
activities th a t individuals personally  in itia te  and perform  on th e ir  own behalf 
in m aintaining life, heedth, and w ell-being"(p . 117). This model sup p o rts  
what the  n u rse  does in practice  to a ss is t clients (1) in becoming 
knowledgeable p a r tn e rs  in maintaining emd promoting personal health ; (2) in 
achieving competence in se lf-care ; and (3) in tak ing  responsib ility  fo r th e ir  
own se lf-ca re . Orem's theo ry  is based on th e  prem ise th a t people have th e  
innate ab ility , r ig h t and responsib ility  to  care  fo r them selves and are  se lf- 
re lian t and responsib le  ind iv iduals. A requirem ent fo r the  establishm ent of a 
n u rse -p a tien t re la tionship  is based upon assessm ent of se lf-care  needs o r 
re q u is ite s .
Orem (1991) identifies th ree  kinds of se lf-care  requ is ite s: uni versed, 
developm ental, and health-deviation . U niversal se lf-care  req u is ite s  are  
common to all human beings and include a ir , w ater, food, elimination, ac tiv ity  
and re s t ,  so litude and social in teraction , sa fe ty , and norm alcy.
Developmentcd se lf-care  requ isites are associated  w ith specific s tages of th e  
life cycle, and concern th e  creation and m aintenance of conditions th a t allow 
for p ro p e r developm ent and assistance in  overcoming developmental problem s. 
H ealth-deviation se lf-care  requ isites are  associated  with illness, medical care  
and trea tm en t, emd maximization of se lf-care  potential w ithin certa in  mediced or
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health  re s tric tio n s  (Morse & W erner, 1988).
Orem (1991) focuses on the  use  of the  n u rs in g  process to a ss is t th e  client 
w ith se lf-care  activ ities. T hrough the n u rs in g  p rocess the  n u rse  assesses the 
individucil's se lf-care  deficits and p lans, implements, and evaluates n u rs in g  
actions d irec ted  tow ard supplem enting them. The eveduation s tep  is th e  focus 
of th is  s tu d y . Inform ation gained th rough  th e  evaluation s tep  of th e  n u rs in g  
process can be used  by  th e  n u rse  to assis t th e  clien t in  se lf-care . N ursing 
should collect evidence to  describe  resu lts  of c a re , and use th is  evidence to  
evaluate re su lts  achieved against re su lts  specified  (Orem, 1991). These views 
of the  role of th e  n u rse  in th e  evaluation step  of th e  nu rs in g  process can be 
applied to th is  re sea rch  investigation .
Orem (1991) has developed a self-care  n u rs in g  model th a t describes 
th ree  system s within professional practice: a  wholly com pensatory, p a rtly  
com pensatory, smd supportive-educative  system . The supportive-educative  
n u rs in g  system  is th e  most applicable to  th is s tu d y . Supportive-educative 
care provided by  the  n u rse  should enable clien ts to  achieve those heedth goéds 
th a t they  have se t fo r them selves. Orem teaches th a t vadid helping techniques 
in the  supportive-educative  system  include combinations of s u p p o r t , 
guidcuice, provision of a developmental environm ent, and teach ing . The client 
is prim arily responsible fo r personal health  w ith th e  n u rse  functioning in a 
consultive capacity .
Orem's (1991) framework proposes an examination of th ree  components in 
term s of client outcom es. The f i r s t  component recognizes individual 
knowledge and technical competence in o rd er to  maintadn weUness smd 
recognize signs and symptoms of health  deviation. The second component is 
the  evaluation of client satisfaction  with care received . The th ird  component 
is the  clien t's  adherence to th e  self-care  p lan. The second component
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indicates th a t Orem does not expect n u rsing  care  to  be based  solely on the 
n u rse 's  view of the  pa tien t's  situation .
Orem (1991) is one n u rse  th eo ris t who has included a discussion of 
perception in  h e r conceptual framework. She places perception  in  the  
category  of selected  basic capabilities which are  foundational to se lf-care  
agency. She sees perception as having both  a passive component of receiving 
incoming sen so ry  knowledge and an active reflective component (B unting , 
1988). Orem (1991) believes w henever persons u n d er n u rs in g  care  need to 
perform  new eind additional se lf-care  m easures, to ad just o r change p resen tly  
perform ed m easu res, o r to resume se lf-care  a fte r  a period of being taken  care 
of, n u rse s ' assessm ent of p a tien ts ' foundational capabilities and dispositions is 
cm essen tial aspect of nu rsing  p rac tice .
R esearch Using Orem's Model
A final lite ra tu re  review was done to  anadyze re sea rch  approaches and 
findings based  on the  empirical work published on Orem's se lf-care  model since 
1980. A model's usefulness depends on n u rses  being able to  adap t it to th e ir  
clinical s e t t in g . Three studies (Ewing, 1989; H arper, 1984; Wagnild, 
Rodriguez, & P r itc h e tt, 1987) applied Orem's theo ry  to  clinical p rac tice . In a 
study  by  Wagnild e t al. (1987) 271 n u rse s , who g radua ted  from 1980-1985 were 
in terview ed. These n u rses worked in  a  v a rie ty  of positions, u n its  and 
se ttin g s . E ighty-tw o percen t of the  subjects responded th ey  found th e  self- 
care th eo ry  usefu l in practice in identify ing th e  pa tien ts  se lf-care  d e fic its .
The fac to rs identified  by  subjects th a t enhanced the  use  of th e  th eo ry  in 
p rac tice , included encouragem ent fo r se lf-care , prio ritization  of early  
d ischarge p lan n in g , and high expectations by  the  n u rse  fo r p a tien t teach in g . 
Subjects rep o rted  the  factors th a t inhibited  th e  model's u se  to be time 
co n stra in ts , inability  to adapt to th e  practice  se ttin g , term inology, and lack of
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patien t in te re s t in se lf-care  w ith preference  for dependence on the  n u rse .
Ewing (1989) examined the  n u rs in g  p reparation  of stoma patien ts for 
self-care  using Orem's nu rs in g  model. Data on self-care  p reparation  were 
collected by observation of appliance changes during  th e  p a tien t's  
postoperative co u rse , enabling a  d irec t description to  be made of the  care as it 
took place. The s tu d y  was carried  out in 11 wards located in th ree  teaching 
hosp ita ls , to which pa tien ts  fo r in testinal su rg e ry  a re  regu larly  adm itted . A 
convenience sample was obtained of 16 patien ts and included only patien ts who 
had been assessed  by  th e  stcdf as being capable of se lf-care . Nine aspects of 
the  physical care of the  stoma, identified  in the  lite ra tu re  as requirem ents for 
self-management of the  stoma applicince, were observed . The observations 
showed th a t at the  end of the  postoperative  period pa tien ts  in the  hospital 
were receiving considerable n u rs in g  assistance in th e  management of th e ir  
applicince, and had not dem onstrated new self-care  skills for sdl aspects of the  
physical care of the stoma. Ewing concluded th a t, fo r patien ts in th is s tu d y , 
a problem existed  with th e  development of se lf-care  abilities p rio r to  d ischarge 
from the  hospital. The ex ten t to  which these  findings ceui be generalized is 
limited by the  small sample size and the  non-probability  sampling methods 
employed in the  s tu d y . However, as th e  resea rch  was carried  out in major 
teaching hosp ita ls , and attem pts w ere made to  observe n u rse s  tra ined  in th is 
specialty , conclusions draw n from the  s tu d y  sample ra ise  the  possibility of 
similar care being provided elsew here. Ewing also noted th a t the  climate of 
financial cutbacks eind sh o rte r  postoperative stays made d ischarge p reparation  
of patien ts w ith stomas increasing ly  difficult.
H arper (1984) u sed  Orem's model to evaluate th e  effectiveness of a self- 
care medication program  in the  e lderly . T here were perceived problems with 
medication compliance among the  e lderly  compounded by  inadequate knowledge
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about medications and th e ir  adm inistra tion . She also rep o rted  inconsisten t 
self-care  b eh av io rs , cuid limited time and involvement in th e  n u rse -p a tien t 
in teraction  to  promote individual responsib ility  fo r se lf-ca re . In  th is  s tu d y  a 
group of b lack , e lderly , hypertensive  women, who p artic ipa ted  in a medication 
se lf-care  program , were compared with a similar group of women who 
partic ipa ted  in a program  teaching patien ts about hypertension  o n ly . The 
sample consisted  of 60 volunteer women who had p ro v id e r-rep o rted  and self- 
rep o rted  problems w ith medication adm inistration. A p re te s t /p o s t- te s t  control 
group design was used  and p artic ipan ts  were randomly assigned  to  one of the  
two p rogram s. The s tu d y  was conducted with women in th e ir  homes over a  6 
week period . One essential component of th e  medication se lf-ca re  program  was 
conten t on responsib ility  fo r medication self-care  b eh av io rs . A t - t e s t  emalysis 
of p re te s t scores showed no sta tistica lly  significant d ifferences betw een the  
experim ental cind control g roup. R esults of the  medication se lf-care  program  
showed th a t medication se lf-care  behaviors improved significantly  for women 
in the  experimented group . Likewise, the  ra te  of medication e r ro r  fo r the  
group decreased  significeintly in the  p o s t- te s t. This s tu d y  prov ided  ein 
excellent example of re la ting  n u rsing  theo ry  about se lf-care  eind prac tice  to 
re sea rch . The au tho r encouraged replication w ith o th er age g roups and 
populations to estab lish  its valid ity .
Orem's concept of self-care  agency has been well ad d ressed  in th e  
lite ra tu re  and has been the basis fo r development of re sea rch  in s tru m en ts . 
Self-care agency is th e  power a  person  possesses to  achieve th e  goal of tak ing  
care  of oneself; auid se lf-care  agency is activated  in response  to  a  demand or 
need to  care  fo r oneself (Orem, 1991). One instrum ent was designed  to  assess 
a p e rson 's  perception  of h is /h e r  self-care  agency (Heinson & Bickel, 1981).
Two o th e r instrum en ts to m easure the  exercise of se lf-care  agency (K earney &
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Fleischer, 1979) and  th e  perception of se lf-care  agency with adolescents 
(Denyes, 1988) have also been developed. S tudies have since been done to 
te s t th e  valid ity  of K earney and F le ischer's  tool (R iesch & Hauck, 1988) amd 
Hanson and  B ickel's tool (Weaver, 1987). An assessm ent of se lf-care  agency 
has been of in te re s t in the  lite ra tu re  because indiv iduals ' responses to  health  
education fo r se lf-ca re  are  complex. Each p a tien t b rin g s  to  the learning 
situation a unique personality , estab lished  p a tte rn s , norms and values, 
environm ental in fluences, and individual learn ing  s ty le s . As a re su lt, 
w illingness to accep t personal responsib ility  fo r health  d iffers w ithin the 
population. Adm inistering a questionnaire on self-care  agency to  pa tien ts on 
admission could give th e  n u rse  a baseline on which to  build  the p a tien t's  se lf- 
care b eh av io rs .
In  additional li te ra tu re , Chang (1980) d id  a  review of conceptual models 
and p resen ted  cm eveduation of heedth care  professioneds in facilitating self- 
care. She s ta ted  se lf-care  is an approach th a t is derived  from p a tien t's  
perceived needs emd preferences reg a rd le ss  of w hether such  needs and 
p references conform to professional percep tions of the  p a tien ts ' needs.
Pender (1987) edso ad d ressed  the se lf-care  concept and said individual 
perceptions affect responses to se lf-care  education, as do demographic 
fa c to rs . P ender lis ted  th e  individual percep tions th a t may affect readiness 
cmd motivation to  learn  self-care  as im portance of health , perception of health  
control, perceived  self-efficacy , personal definition of healthy perceived 
health  s ta tu s , perceived  benefits of hecdth-prom oting behavior, and perceived  
b a rrie rs  to health-prom oting behavior. P ender re fe rs  to  resea rch  stud ies 
whose find ings indicate  th a t people who value health  and who perceive 
themselves to be in control of th e ir  own health  s ta tu s  are  more likely to be 
recep tive , m otivated and active in se lf-ca re . The fac t cannot be ignored th a t
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some individuôds do not weuit to  be responsib le  fo r th e ir  own actions, b u t 
in stead  wish to  function in a dependent ro le . I t  is critical th a t v e ry  early  in 
in teractions w ith the  pa tien ts , the  n u rse  a ssess  the  ex ten t to which patien ts 
d esire  to assume responsib ility  fo r th e ir  own care , once they  a re  given th e  
req u is ite  knowledge and skills to  do so.
Summary and Implications fo r This Study 
Orem's model has been successfu lly  u sed  to  give direction fo r n u rs in g  in 
p rep arin g  p a tien ts  fo r self-care  and d isch arg e . T here  is a need for more 
recen t re sea rch  to be conducted in acute care  se ttin g s  on how well n u rses  are  
p rep arin g  p a tien ts  fo r se lf-care . T here  is overwhelming support th a t n u rses  
u sing  re sea rch  should consider the  p a tien t's  perspec tive  to obtain information 
about th e ir  p rac tice  (Kromminga & Ostwald, 1987; P ender, 1987; Taylor e t a l . , 
1981).
As p a tien ts  are expected to  assume more responsib ility  fo r th e ir  own care 
in  the  c u rre n t financial health  care environm ent, feedback on how it might 
b e s t be accomplished will become increasing ly  im portan t. N ursing 's s tan d a rd s  
of practice  emphasize professional accountability  in  assisting  individuals w ith 
achievem ent of outcomes for se lf-care . D ischarged pa tien ts ' evaluation of 
se lf-care  p repara tion  wiU add to n u rs in g 's  body of knowledge. This 
knowledge can th en  be used to help fu tu re  p a tien ts  achieve successfu l 
outcomes fo r se lf-care .
R esearch Question 
N urses in the  acute care se tting  a re  responsib le  for p reparing  patien ts  
fo r self-care  a t home following d ischarge . U nfortunately , n u rses  ra re ly  
receive feedback to know if th e ir  n u rs in g  in terven tions properly  p repared  
th ese  patien ts  fo r self-care  a t home. A sea rch  of the  lite ra tu re  (1) su p p o rts  
th e  assum ption th a t it is valid to look a t p a tien t perceptions as veduable da ta  in
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eveduation of n u rs in g  care , emd (2) did no t locate studies which have looked a t 
patien t perceptions of th e ir  preparation fo r d ischarge . The re sea rch  question 
fo r th is  s tu d y  a s k s , "How well do pa tien ts perceive they  were p repared  for 
se lf-care  a t home following discharge from an acute care setting?"
Definition of Terms
Perception , fo r th is  s tu d y , will not focus on factors th a t affect the  
senses, b u t will focus on p artic ipan ts’ judgm ents (Hamlyn, 1961).
Being p rep a red  means th a t the  pa tien t has the  knowledge, technical 
sk ills, and m aterial, financial, and human resources necessary  to  accomplish 
se lf-c a re .
Self-care is defined by  Orem (1991) as "the practice of activities th a t 
individuals personally  in itiate  and perform  on th e ir  own behsdf in maintaining 
life, health , and w ell-being" ( p .117).
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CHAPTER 3 
METHODOLOGY
The absence of data  ga thered  by  o th e r re sea rch ers  on p a tien ts ' 
perception  of th e ir  p reparation  fo r d ischarge  prom pted th is  re sea rc h . An 
evaluation of the  d ischarge teaching  system  in place was needed to provide a 
basis fo r modifications and comparison w ith fu tu re  s tu d ie s .
Design
This s tu d y  utilized a nonexperim ental descrip tive  design  to  obtain 
information about pa tien ts ' percep tions of th e ir  d ischarge experience . The 
in ten t of th is  s tu d y  was to  describe  p a tien ts ' perceptions of d ischarge  
p repara tion . No in terven tion  was u sed  fo r comparison. T here  w ere no 
independent variables ; th u s  re la tionsh ips between variables w ere not 
explored . The variable u n d e r s tu d y  was p a tien ts ' perceptions of th e ir  
p reparation  for d ischarge. This s tu d y  included seven dem ographic variables : 
g ender, age, leng th  of hospital s tay , d ischarge  day , d iagnosis, previous 
hospitalizations, and level of education.
S tudy  Site amd Subjects
R esearch was conducted in a 345 bed  hospitcd in S outhw estern  Michigan. 
Subjects were selected from a 35 bed u n it which provided ceire to  pa tien ts  who 
were hospitalized prim arily fo r general emd vascu lar su rg e ry . The delivery  of 
care on the  un it was prim ary n u rs in g . The prim ary n u rse  was responsib le  for 
d ischarge p reparation  or an updated  care  plain on d ischarge teach in g . The 
care plan was to  be used by  s ta ff  functioning in associate ro le s . A non­
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probability  convenience sample was u sed  to  include cill patien ts hospitcdized a t 
least 24 h o u rs , and d ischarged  home over a 5 week period . One h undred  and 
fifty  e igh t p a tien ts  qualified fo r the  s tu d y . Of th ese  158, 4 refu sed  to 
p a rtic ip a te , 3 w ere missed by  the re se a rc h e r , amd 5 were unable to be 
con tacted . A to ta l of 146 subjects were u sed  fo r th is  s tu d y .
P atien ts were no t asked  to p artic ipa te  if th ey  were being d ischarged  to  a  
n u rs in g  home or ex tended  care fac ility . P atien ts  needed to  be able to  speaik, 
h ea r, amd u n d e rs tan d  th e  English language, amd be able to  be contacted by  
telephone following d ischarge . If th e  p a tien t could not provide se lf-care  o r 
was not a le r t amd o rien ted , th e  significant c a re -g iv e r became th e  sub jec t. 
Patien ts 18 years  of age and over were eligible. Only pa tien ts who met th ese  
c rite ria  and agreed  to partic ipa te  in th is  s tu d y  were included. Subjects r ig h ts  
were p ro tec ted  th ro u g h  approval of th is  s tu d y  b y  th e  G rand Valley S tate 
U niversity  Human R esearch Review Committee amd th e  hospital's  N ursing 
R esearch Committee.
Instrum ent
A sea rch  of th e  lite ra tu re  reveailed no in s trum en t which would provide 
data  to  assess  p a tien ts ' perceptions of d ischarge  p reparation  fo r se lf-care  a t 
home. A d ischarge  p reparation  telephone questionnaire  was developed by  th is  
re sea rc h e r using information from the  Kromminga emd Ostwald s tu d y  (1987). 
The data  were collected via telephone in terv iew s w ith subjects on th e  th ird  
day following d ischarge .
The telephone questionnaire consisted  of ten  main categories of 
inform ation (see A ppendix B ). These categories were identified from contents 
of o th e r tools o r au tho rs  (Kromminga & O stw ald, 1987; P ender, 1987). These 
categories included: (1) d ie t, (2) m edications, (3) pain control, (4) ac tiv ity , 
(5) new equ ipm ent/supp lies, (6) follow-up appointm ent, (7) new
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trea tm en t/p ro ced u re , (8) ou tpatien t service arrangem ents, (9) finsmcial 
concerns, emd (10) illness concerns. The tool f i r s t  determ ined if a specific 
category  was app rop ria te  fo r the  sub jec t. N ext, the  questions focused on the  
pa tien t receiving in s tru c tio n s  to perform  se lf-care  fo r th a t category . If the  
response  was a  "no" when asked if in structions were received , the  subject was 
asked if those in s tru c tio n s  would have been helpfu l. Finally, the  re sea rch  
question of how well the  subjects perceived th ey  were p repared  was 
ad d ressed . Perceived p reparation  was meeusured using  a 5 point L ikert scale 
rang ing  from well p rep a red  to  not a t all p rep a red . L ikert's  origineil scale 
req u ired  positively and negatively  s ta ted  items (Polit & H ungler, 1987). The 
measurem ent of perceptions fo r th is  s tu d y  did not lend itse lf to  the  use  of 
negatively  s ta ted  q u estio n s . The instrum ent consisted  of a msocimum of 82 
possible responses. The questions were p a rt of a la rg e r s tu d y  which 
contained ein additional 10 questions. Those 10 questions were not evaluated 
as p a r t of th is  s tu d y . The interview s lasted  no longer them 20 m inutes. 
In terv iew er consistency  was m aintained th ro u g h  the  use of a  sc rip t to ask  the  
in terview  questions.
Three professionals with experience in th e  field of d ischarge 
p repara tion , and one re sea rch e r skilled in questionneiire development, 
reviewed th is  instrum ent fo r content valid ity . Recommendations were used  to 
make changes in th e  s tru c tu re  emd wording of th e  in stru m en t. Content 
validity  had also been estab lished  by  a panel of ex p erts  fo r the  Kromminga and 
Ostwald (1987) tool from which th is  instrum ent was adap ted . The Kromminga 
amd Ostwald tool covered th e  saune content areas ais the  tool fo r th is  s tu d y . 
In te rn a l consistency was computed with C ronbach 's adpha. C ronbach 's alpha 
for the  ten  "how well p rep ared "  items was . 89.
A pilot s tu d y  of 6 subjects was conducted p rio r to the  resea rch  s tu d y  to
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provide assisteince in determ ining the  instrum en t's  c larity  and to time the 
interview  p ro c e ss . Subjects fo r th is  pilot were rec ru ited  from the  same un it as 
the  main s tu d y , b u t p rio r to the  time of actual da ta  collection. Pilot s tu d y  
subjects were all d ischarged p rio r to data  collection fo r the  main s tu d y .
Results of th e  pilot revealed c larity  of th e  tool in all areas except the  
demographic variable of educational level. This question was re s tru c tu re d  for 
the  main s tu d y . Pilot telephone calls remged from 4 to  15 minutes in leng th . 
Because da ta  were to be collected by  two re se a rc h e rs , in te rra te r  reliability  
was adso estab lished  during th is  pilot s tu d y . Each re sea rch er called th ree  
pilot subjects with the  o th er re sea rch er listening on smother line. The 
re sea rch ers  independently  recorded  th e ir  responses on the  instrum ent 
according to  a  predeterm ined coding system . T here  was 100% agreem ent for all 
responses between the  two data  co llectors.
Procedure
For a 5 week period the  names of potential subjects were obtained from 
the  daily admission sheets on the  un it where th e  s tu d y  was conducted. The 
appropria te  n u rse  was contacted to inquire if each patien t met the  s tu d y  
c rite ria . As potential subjects were identified th ey  were approached in th e ir 
hospital room prio r to d ischarge by  one of the  two re se a rc h e rs . The study  
was explained using a s tru c tu re d  interview  sc r ip t (Appendix C ), and the 
patien t was asked to partic ipa te . When the  pa tien t met th e  c rite ria  and agreed 
to  pa rtic ip a te , he o r she was asked to  read  and sign two copies of the  consent 
form (A ppendix D ). One copy, which contained th e  re sea rch ers  name and 
phone num ber, was given to  th e  pa tien t.
The date  and two time options fo r a  telephone interview  were a rra n g e d , 
given to th e  patien t in w riting , and noted on th e  re sea rch e r 's  interview  
schedule. Questions about emy previous hospitalizations and the  pa tien t's
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education level were asked and recorded  on th e  interview  schedule. These 
two pieces of information were not available on the  patient reco rd . Two phone 
num bers w here the  patient could be reached  following d ischarge were also 
obtained and  recorded  on the  re sea rc h e r 's  in terv iew  schedule.
A 5 X 8 card  w ith response choices was given to the  p a tien t to  be u sed  as 
a re fe ren ce  during  th e  telephone in terv iew . The patien t was in s tru c te d  to  
have th is  available by  the  telephone th e  day  of the  call. A th re e  day 
w orksheet (Appendix E) was also given to  th e  pa tien t with in s tru c tio n s  to  
make no tes during  the  f ir s t  th ree  days a t home th a t might be helpfu l. These 
notes could then  be used by  the  sub jects in  answ ering questions about how 
well p re p a red  th ey  were for d ischarge.
N e x t, th e  resea rch er collected dem ographic information from th e  
p a tien t's  reco rd . This was recorded on th e  in terview  schedule. The 
in terv iew  schedule was filed un til the  day  of th e  telephone in terv iew .
S ubjects were contacted by  th is  re se a rc h e r , o r the  o ther re sea rc h e r 
tra in ed  to  follow the  same procedure fo r da ta  collection, via telephone on the  
th ird  day following discharge. Five su b jec ts  were dropped from th e  s tu d y  
a fte r fo u r attem pts to  contact them were unsuccessfu l. No responden ts 
re fu sed  to  partic ipa te  in the  interview  when th ey  were called. A s tru c tu re d  
telephone sc r ip t (Appendix F) was used  to  ask  the  interview  questions. 
Subjects w ere asked to re fe r to the  choice ca rd  to  verbalize th e ir  re sp o n se s . 
The re se a rc h e r  coded these responses on a coding sheet.
S teps were taken  to maintain confidentiality  by  removing cd l iden tify ing  
patien t inform ation from the  interview  schedu le , leaving only a num eric 
iden tification  code. Only the  re sea rc h e r and  persons assisting  w ith da ta  
analysis had  access to  data. Subjects w ere inform ed th a t participation  was 
v o lun tary  and th a t they  could w ithdraw  from th e  s tu d y  at auiy time a t th e ir
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req u est.
There was only a minor r isk  th a t in terv iew  questions would have been 
s tre ss fu l to  th e  p a rtic ip an t. Plans were made to deal with th e  following 
situations had th ey  occu rred . The re sea rc h e r would have d iscontinued  any 
question o r in terv iew  which was obviously d is tre ss fu l to  th e  p a rtic ip an t fo r 
w hatever reaso n . The interview  was limited to  less than  20 m inutes, and a t 
the  s ta r t  of th e  in terview  subjects were to ld  th ey  could indicate a t any time 
th a t th ey  were too tired  to  continue. Had th is  occu rred , th e  in te rv iew er 
would have made a  re tu rn  call la te r  th a t  day  fo r completion if th e  sub jec t had 
ag reed . N either of th ese  situations arose  during  th is  s tu d y .
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CHAPTER FOUR 
RESULTS/DATA ANALYSIS
This s tu d y 's  purpose was to desc rib e  p a tien ts ' perceptions of th e ir  
d ischarge  p rep ara tio n . Telephone in terv iew s w ere conducted w ith sub jec ts on 
the  th ird  day following d ischarge.
A sample of 151 subjects was obtained  in 35 consecutive days of da ta  
collection. Five of th ese  subjects could n o t be reached for telephone 
in te rv iew s. T h u s , th e  re su lts  rep o rted  in  th is  ch ap te r are  based  on the  
ancdysis of 146 su b jec ts .
D escriptive s ta tis tic s  available th ro u g h  th e  S tatistical Package fo r  the  
Social Sciences w ere u sed  to describe th e  sample emd address th e  s tu d y  
q u e s tio n s .
D escriptive Analysis of Demographic Variables
The seimple consisted  of 146 sub jec ts d ischarged  June 9, 1991, th ro u g h  
Ju ly  14, 1991. T here  were 74 males and 72 females. Subjects remged in  age 
from 18 to  95 w ith a mean age of 56.9 y e a rs . The age d istribu tion  is shown in 
Table 1.
The leng th  of hospital s tay  ran g ed  from 1 to 35 days w ith a meem leng th  
of 5.56 d ay s. Approximately 75% of the  resp o n d en ts  were hospitalized less 
than  7 d a y s . The len g th  of hospital s ta y  d istrib u tio n  is shown in Table 2.
F orty -one  of the  146 partic ipan ts (28.1%) were d ischarged on th e  week­
end , while the  re s t  (71.9%) were d ischarged  on w eek-days.
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T ab le  1
D is tr ib u tio n  o f A ge
Age n %
18-27 9 6.2
28-37 16 11.0
38-47 24 16.4
48-57 18 12.3
58-67 28 19.2
68-77 41 28.0
78-87 9 6.2
88-97 J , .7
146 100
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T ab le  2
D istribu tion  of L ength  of Hospital S tay
Length  of s tay  in days n %
1 13 8.9
2 32 21.9
3 20 13.7
4 19 13.0
5 15 10.3
6 11 7.5
7 6 4.1
8 9 6.2
9 4 2.7
10 3 2.1
12 2 1.4
13 2 1.4
14 1 .7
15 1 .7
19 1.4
21 1 .7
23 1 .7
25 1.4
32 1 .7
35 __1 .7
146 100
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Subjects were hospitalized fo r a wide v a rie ty  of d iagnoses, T h ere  
were 30 sub jects with medical diagnoses and 116 subjects w ith su rg ica l 
diagnoses (52 vascu la r, 28 abdominal, 36 o th e r) . Approximately 93% of the  
pa rtic ip an ts  had experienced  p rio r hospital s tay s .
The sub jec ts ' education level was divided eis shown in Table 3.
Table 3
Education Levels of Subjects
Education Level n Q
less than  9 th  grade 16 11.0
9-12 grade 26 17.8
high school g raduate 83 56.8
2 year associate degree 7 4.8
4 y ear college degree 8 5.5
m asters level degree _6 4.1
146 100
D escriptive Analysis of the  S tudy  Variable 
The s tu d y  instrum ent contained severed descrip tive  questions which wiU 
be rep o rted  in th is  section. (See Appendix B fo r in s tru m en t.)  The focus of 
th ese  questions was on 10 categories of d ischarge  information needed to 
p rep a re  pa tien ts fo r se lf-care  a t home following discharge from an acu te  care 
se tt in g . Each question was analyzed sep ara te ly  using  descrip tive  s ta tis tic s  
(frequency  and p e rcen tag e ).
Patien ts were f ir s t  asked if th e re  w ere specific categories "new" fo r them 
th is  hospitalization ( i . e . ,  new m eds, new d ie t, e tc . ) .  Once th ese  categories 
were iden tified , the  sub ject was asked to  indicate if in struc tions w ere received
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fo r th e  ca teg o ry  before going home. If  th e  response  was "no", sub jects were 
then  asked  if in structions would have been helpfu l. Table 4 includes 
responses from th ese  th ree  qu estio n s .
The la rg e s t num ber of responses w ere in  the  discharge categories of 
physiciaui appointm ent (140), activ ity  (92), medications (78), amd padn control 
(78). E ig h ty -s ix  percen t of the  time sub jec ts  did receive in s truc tions on a 
new ca teg o ry . Of those who responded "no" to  receiving in s tru c tio n s , 48.1% 
s ta ted  in s tru c tio n s  would not have been helpfu l.
R esu lts in Table 4 reveal th a t improvement could be made in the  
categories of pain control, financial co n cern s , and dealing with illness. In  
each of th e se  categories subjects rep o rted  a h igher percentage of not 
receiv ing  in s tru c tio n s  than  the  o th er ca tego ries , and also rep o rted  a h igh  
num ber of agreem ents th a t in struc tions would have been helpful. In  the  d ie t 
ca tegory  6 of th e  21 subjects (28.6%) did no t receive in s tru c tio n s , b u t only 
one of those  sub jects responded th a t in s tru c tio n s  would have been helpful.
The n ex t question on the  instrum ent asked  the  subjects how well th ey  
were p re p a red  in each appropriate  categ o ry . The 5 point scale contedned 
responses th a t ranged  from not a t edl to  well p rep a red . When scores fo r th e  
"how well p rep ared "  questions were totaded fo r each subject the  range  was 3- 
45 po in ts . Table 5 identifies the  freq u en cy  and percentages of th e  su b jec ts ' 
responses fo r each of the  10 categ o ries .
S ubjects were the most positive in th e ir  perceptions reg ard in g  how well 
th ey  w ere p rep a red  in the categories of equipm ent, physician appointm ent, 
home se rv ice s , and medication in s tru c tio n . Perceptions of being p rep a red  
were low est in the  categories of pain con tro l, financial concerns, and deeding 
with il ln e s s .
The exact types of trea tm en t/p ro ced u res  amd home serv ices were
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T a b le  4
P e rc e p tio n s  o f R e c e iv in g  I n s t r u c t io n s  fo r  E a c h  C a te g o ry  o f In fo rm a tio n
C ategories of 
D ischarge Inform ation n “
Did you 
Yes
receive in s truc tions?  
% No %
If n o t, do you th in k  
those  in s tru c tio n s  
would have been 
helpful?
Yes No
Diet 21 15 71.4 6 28.6 1 5
Medications 78 68 87.2 10 12.8 3 7
Pain C ontrol 78 60 76.9 18 23.1 11 7
A ctivity 92 83 90.2 9 9.8 3 6
Equipm ent 31 28 90.3 3 9.7 0 3
D r. Appointm ent 140 135 96.4 5 3.6 4 1
T reatm ent /  P rocedures  ^ 50 44 88.0 6 12.0 4 2
Home Services'^ 30 27 90.0 3 10.0 2 1
Financial C oncerns 24 11 45.8 13** 54.2 9 3
Dealing With Illness 27 19 70.4 8 29.6 5 3
NOTE. N = 146
“ Number of sub jec ts  fo r which each ca tego ry  was ap p ro p ria te .
^  F o rty  sub jec ts  w ent home with 50 new trea tm en t/ p ro cedu res (some had more th an  one trea tm en t/p ro ced u re ) . 
^ T w en ty -th ree  su b jec ts  went home with 30 home serv ices (m ultiple serv ices fo r some su b jec ts ).
** Missing da ta  fo r one re sp o n d en t.
33
T a b le  5
P erceptions of P repara tion  fo r Each C ategory of D ischarge Inform ation
C ategories of
d ischarge
inform ation n “ n
Not a t all 
P repared  
% n
Poorly
P repared
%
Somewhat 
P rep ared  
n  %
M oderately 
Well P repared  
n %
Well 
P repared  
n  %
Diet 21 0 0 1 4.8 6 28.6 6 28.6 8 38.1
M edications 78 0 0 2 2.6 5 6.4 7 9.0 64 82.1
Pain C ontrol 78 3 3.8 2 2.6 10 12.8 11 14.1 52 66.7
A ctivity 92 0 0 2 2.2 10 10.9 10 10.9 70 76.1
Equipm ent 31 0 0 0 0 1 3.2 2 6.5 28 90.3
D r. Appointm ent 
T reatm en t/
140 1 .7 0 0 0 0 1 .7 138 98.6
Procedures'^ 50 2 4.0 2 4.0 2 4.0 6 12.0 38 76.0
Home Services^ 30 2 6.7 1 3.3 0 0 0 0 27 90.0
Financial C oncerns 24 2 8.3 3 12.5 3 12.5 5 20.8 11 45.8
Dealing w ith illness 27 0 0 3 11.1 4 14.8 5 18.5 15 55.6
NOTE. N = 146
“ Number of sub jec ts fo r which each ca tegory  was ap p ro p ria te .
^ F o rty  sub jec ts went home w ith 50 new T reatm en t/ P rocedures (some had  more th an  one trea tm en t/ p ro ced u re ), 
T w en ty -th ree  sub jec ts  w ent home with 30 home serv ices (m ultiple se rv ices fo r some su b jec ts ) .
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identified by  th e  sub jec t du ring  th e  in terv iew . These w ere analyzed fu r th e r  
to  determ ine specific areas th a t may need improved fo cu s. These a re  
summarized in Tables 6 and 7.
The la rg e s t num ber of trea tm en t/ p rocedures were d ressing  changes (23) 
and 19 of th ese  responses were m oderately well and well p rep a red . No specific 
area  of trea tm en t/ p rocedures w ere identified  as a  problem.
T w en ty -th ree  subjects received  one o r more re fe rra ls  fo r home se rv ice s . 
The majority (22) of th e  re fe rra ls  were fo r th e  Visiting N urse Association 
(VNA). Tw enty subjects perceived  th e y  were well p rep a red  to  receive th is  
service in the  home. The o th e r 2 s ta ted  th ey  were not a t all p rep a red .
Summary of Findings 
Overall, su b jec ts ' responses re flec t a positive perception  of being 
p rep ared  to  care  fo r them selves a t home. All p a r ts  of th e  questionnaire  
consisten tly  reveeded th a t sub jec ts  desired  b e tte r  p reparation  in th e  areas of 
pain contro l, financial concerns, and  deeding w ith th e ir  illness.
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T a b le  6
P e rc e p tio n s  o f P re p a ra t io n  fo r  E a c h  Home T r e a tm e n t /P ro c e d u re
Not at adl Poorly Somewhat M oderately Well
T reatm en t/ P repared P repared P repared Well P repared P rep ared
Procedure n n % n % n % n % n %
Blood check I 1 100
D rains 2 1 50 1 50
D ressing  Chemge 23 2 8.7 2 8.7 3 13 16 69.6
IV medication 1 1 100
R ange of motion 8 1 12.5 1 12.5 6 75.0
C ough/deep  b re a th 1 1 100
Hickmam cath 1 1 100
Incision care 2 2 100
T urn ing 1 1 100
Colostomy Care 3 1 33.3 2 66.6
Wound Packing 1 1 100
Sitz B aths 2 2 100
Foley C ath  care 2 2 100
Eye Drops 1 1 100
Mouth rin ses 1 1 100
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T a b le  7
P erceptions of P repara tion  fo r Each Home Service
Not a t all Poorly Somewhat M oderately Well
Home P repared P rep ared P rep ared Well P repared P repared
Service n n % n % n % n % n %
Visiting N urse 22 2 9.1 20 90.9
M epps" 1 1 100
Supply  D elivery 1 1 100
Aide fo r B athing 2 2 100
Senior Services 1 1 100
Physical T h e rap is t 1 1 100
O xygen T herapy 1 1 100
C hore Worker 1 1 100
Medicaid fo r m edication.
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CHAPTER 5 
DISCUSSION AND IMPLICATIONS
D iscussion of the  re sea rc h  fin d in g s, followed by  application to  p rac tice , 
lim itations, and recommendations fo r fu tu re  re sea rch , will be ad d ressed  in this 
c h a p te r .
D iscussion of Findings
This s tu d y  was designed to answ er the question "How well do patien ts 
perceive they  were p repared  fo r se lf-care  at home following d ischarge  from an 
acute care  setting?"
One objective was to c rea te  an instrum ent th a t could be u sed  by  n u rsing  
fo r evaluating d ischarge p rep ara tio n  from the perspec tive  of the  p a tien t. The 
in strum en t developed for th is  s tu d y  worked well for da ta  collection. I t 
perm itted  excimination of the  10 categories of d ischarge p rep a ra tio n . The 
len g th  of the  telephone in terv iew  was less than  20 m inu tes. The re liab ility  
coefficient of . 89 indicates in te rn a l consistency of m easurem ent fo r th e  "how 
well p rep ared "  item of the  in strum en t.
E igh ty -six  percen t of th e  time patien ts did receive in s tru c tio n s  on a new 
ca tego ry . Of those who responded  "no" to receiving in s tru c tio n , 48.1% sta ted  
in s tru c tio n s  would not have been  helpfu l. The instrum ent did no t ask  "why" 
in s tru c tio n s  would not have been helpfu l. Perhaps th e  pa tien t had previous 
experience o r knowledge in th is  ca tego ry . The "no" response  may be a 
possible explanation for why in s tru c tio n s  were not given to  the  p a tien t in the  
f ir s t  p lace. Conversation w ith the  pa tien t may have clearly  indicated  th a t
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in s tru c tio n s  were no t needed. I t should be noted th a t comments were 
add ressed  in th e  10 questions asked by  th e  second re sea rch er as an addendum  
to th is  s tu d y . Elaboration of reasons fo r  why in s tru c tio n s  would not have 
been helpful are  available th ro u g h  data  collected from th a t s tu d y  (P eper,
1991).
The how well p rep a red  question was analyzed n ex t. The findings 
su g g est th a t improvements could be made in  th e  categories of pain control, 
fincincial co n ce rn s , emd dealing with illn e s s . These th ree  categories were 
consisten tly  rep o rted  lower by  patien ts w ith each of the  re sea rch  questions :
(1) did you receive in s tru c tio n s , (2) would in s truc tions have been helpful, 
and (3) how well do you feel you were p repared?
One point to  consider in these th re e  categories is th a t n u rses  can 't 
always "fix" pain , illness, and financial concerns w ith teach ing . Also the  
importcince th a t pa tien ts  a re  likely to ass ig n  to th ese  3 categories may be 
h igher th an  the  o th e r ca teg o ries . A low response  may not always mean th a t 
n u rses  did not attem pt to p repare  the  p a tien t in th ese  a re a s . I t  may be a 
reflection of an outcome th a t was not as positive as the  p a tien t would have 
liked even though  approp ria te  teaching was done.
With re sp ec t to  the  response of no t being p rep ared  to  deal w ith pain a t 
home one should consider th e  following po ssib ilitie s . The pa tien t may not have 
received any p rescrip tio n  fo r pain medication upon d ischarge o r is not 
responding  well to  th e  pain medication selec ted . In  e ith e r case , th e  p a tien t's  
likely response  would be th a t they  were no t p rep ared  to  deal w ith th e ir  pain a t 
home. The low score could also mean th a t th ey  were not p rep a red  to 
adequately  deal w ith th e  pain a t home "beyond medication co n tro l."  N urses 
may not be teaching  patien ts  appropria te  a lte rnative  pedn control methods 
( i . e . ,  relaxation tech n iq u es , im agery, biofeedback) beyond medication
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adm inistra tion .
Fincincial concerns may be a d ifficult a rea  fo r which to  p rep a re  p a tie n ts . 
Even with approp ria te  consultation sometimes th e re  is little  th a t can be done to 
improve th e  p a tien t's  situation. However, we need to  be su re  th a t th is  
assum ption does not lead us to  fadl in addressing  financial concerns with the  
p a tien t. We m ust also be su re  th a t n u rses  consider financial assessm ent an 
app rop ria te  p a r t  of th e ir  role and th a t n u rses  a re  aw are of approp ria te  
referreds fo r pa tien t assistance.
Lack of p reparation  in deeding with illness is a  sh ared  nurse/physiciem  
responsib ility . Teaching about illness is more ambiguous them teaching a 
p a tien t about a d ressing  change o r when to  follow u p  with a physician 
appointm ent. I t  is possible we are  concentrating  on th e  recupera tion  of the  
p a tien t w ith th e  main focus being on accomplishment of ta sk s  o r p ro ced u res , 
and not giving enough attention to discussion of th e  illness w ith the  pa tien t.
A surg ical u n it such as the  one used  fo r th is s tu d y  could be especially prone 
to  making th is  m istake. There may be a tendency  a f te r  su rg e ry  to sometimes 
see the  pa tien t as being "fixed ." The focus is recupera tion  from su rg e ry  amd 
d ischarge . Patien ts may be telling us th a t th ey  have illness concerns beyond 
th e  su rg e ry  itse lf.
O verall, findings suggest th a t patien ts are  receiving information auid 
in s tru c tio n s  th ey  believe necessary  in th e  areas of m edications, activ ity , 
equipm ent, physician appointm ent, trea tm en t/p ro ced u res , and home serv ices. 
Responses were h igh within the  m oderately well and  well p rep a red  choices for 
th ese  ca teg o ries . These categories have a more ta sk  o rien ted  approach to  
teach ing . T herefo re , in comparison with pain con tro l, financial concerns, and 
illness concerns, it may be easier to  teach  and p rep a re  pa tien ts  in these  
ca teg o ries .
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The remaining category  for discussion is d ie t. The fewer responses of 
being p repared  in  the  d ie t category does not seem consistent w ith the  p a tien ts ' 
responses th a t in s tru c tio n s  would not have been helpful. Because comments 
were not req u es ted , the  reason fo r th is  d iscrepancy  cannot be determ ined.
Out of 30 home serv ice  re fe r ra ls , pa tien ts  fe lt well prepanred for all b u t 
th re e . Two p a tien ts  fe lt th ey  were not a t adl p rep a red  to receive v isiting  
n u rs e s , and one pa tien t fe lt poorly p rep ared  fo r a  chore w orker to  help them 
in th e  home. If th ese  were assessed  as a  needed re fe rra l p rio r to  d isch a rg e , 
the  arrangem ents fo r some reason were not p ro p erly  made from th e  p a tien ts ' 
perception. I t is ailso possible th a t these  serv ices w ere not assessed  as a  need 
p rio r to  d ischarge . This could be because i t  was missed in the  assessm ent by 
staff o r because th e re  actuedly was not a need fo r a referred. If  th e re  was not 
a need for re fe rra l at the  time of d ischarge , th e  need most likely arose post 
d ischarge and re fe rra l was made from th e  physician 's  office.
In te re s tin g ly , these  findings su p p o rt in p a r t ,  th e  reseeirch done by  
Kromminga emd Ostwald (1987) and Pender (1974). In  the  Kromminga and 
Ostwcdd (1987) s tu d y  illness re la ted  information and fineincial assis tance  w ere 
areas patien ts identified  as "unmet n eed s . " P en d er's  ( 1974) s tu d y  also found 
th a t patien ts needed additional information on preven tion  of recu rren ce  of 
illness. C onsisten t findings of these  stud ies may verify  th a t th ese  areas need 
atten tion  fo r improvement.
Implications fo r N ursing 
N urses have a  responsib ility  to p rep are  pa tien ts  fo r d ischarge and to 
evaluate the  effectiveness of d ischarge p rep ara tio n . This s tu d y  was 
undertaken  to p rovide an evaluation by  describ ing  pa tien ts ' perceptions of 
d ischarge p rep ara tio n . This evaluation was needed to  provide direction for 
modifications eind to  provide a basis upon which to  evaluate th e  success of any
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subsequen t chemges. The findings from  th is  s tu d y  imply th a t modifications 
should be made to improve th e  d ischarge  p reparation  in th e  areas of pain 
con tro l, financial concerns, eind dealing w ith illness. I t  is th is  ty p e  of 
inform ation, incorporated  w ith o th er ty p es  of evaluation, th a t will s tren g th en  
d ischarge  p reparation  fo r p a tie n ts . The re su lts  can be u sed  as a  management 
tool to  provide feedback to the  s ta ff on th e  u n it used fo r da ta  collection. I t  is 
th e  assum ption th a t th is  data  will be u sed  b y  n u rse s  on th e  s tu d y  u n it, as well 
as by  nursing  in genersd, to make chcinges to  improve the  d ischarge 
p reparation  for pa tien ts .
The lite ra tu re  review indicated th a t cin instrum ent to  m easure pa tien ts ' 
perceptions of d ischarge p reparation  was needed in cliniceil n u rs in g . This 
s tu d y  was cin attem pt to provide a valid  and reliable instrum ent fo r use  in 
n u rs in g  re sea rch  and p rac tice . The developm ent of th is  in strum en t to assess 
p a tien ts ' perceptions of d ischarge p rep ara tio n  has implications fo r fu tu re  
n u rs in g  re sea rch . The development of tools fo r nu rsing  re sea rch  is essential 
to n u rs in g  p rac tice . N urses can app ly  th is  tool to  o th e r pa tien t populations 
cind se ttin g s  to find out th e ir  p a rticu la r s tre n g th s  and weaJcnesses in 
d ischarge  p reparation .
The re su lts  of th is  s tu d y  provide inform ation to n u rs in g  about areas th a t 
may need educational developm ent. Education may be needed fo r b e tte r  
assessm ents in th e  areas of pain , p a tien t finances, and p a tien t specific 
illnesses. Perhaps th e  r ig h t questions a re  no t being asked on th e  admission 
assessm ent form to ex tra c t th is  inform ation. N urses may also need a more 
plcinned approach to  teaching patien ts about pain control and financial or 
illness concerns. The earlie r d ischarge  of p a tien ts  demands th a t n u rses  meet 
the  educational needs of v e ry  ill p a tien ts  who a re  hospitalized fo r sh o rt 
periods of time. Because of th is  limited time available fo r teach ing , we should
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lis ten  to w hat patien ts say th ey  need to  know, and stream line ou r teaching so 
th a t d ischarge  p reparation  can be done efficiently  and effectively .
O ther u n its  would perh ap s show s tre n g th s  and w eaknesses in  d ifferen t 
areas of d ischarge  p repara tion  depending on th e  skills of individuad n u rses 
cind th e ir  p rac tices in d ischarge  p rep ara tio n . Each n u rse  has unique 
knowledge and skills developed th ro u g h  education and experience.
T herefo re , variab ility  in  p rac tices  among n u rse s  and  se ttin g s  will always be 
found. F u r th e r  re sea rch  using  th e  same 10 d ischarge  categories w ith samples 
of pa tien ts  from a varie ty  of se ttin g s  would be n ecessa ry  to  fu r th e r  support 
th e  findings of th is  s tu d y .
Perception has been tre a ted  as a significant concept b y  n u rse  theoris ts  
cuid will continue to be im portant to n u rs in g  th eo ry , re sea rc h , and practice . 
N urse th eo ris ts  recognize th e  concept as euti im portant consideration  in 
building conceptual frameworks fo r n u rs in g  (B un ting , 1988). S tudies using 
th e  concept of pa tien t perception  need to  continue so th a t n u rs in g  knowledge 
will grow. P atien ts ' perceptions may be d ifferen t from those of p ro v id ers . 
Knowledge of such  perceptions is u sefu l in giving c a re . Many institu tions are 
not looking a t what the  p a tien t perceives as importcint. N ursing  should take 
th e  responsib ility  to  a ss is t th e  hospitcdized pa tien t to  verbalize learn ing  needs 
as they  a re  perceived b y  th e  p a tien t. To plan and implement effective patien t 
teach ing , n u rse s  should be aware of how patien ts perceive inform ation-giving 
activ ity  w ithin th e  hospital.
Finally, th e  application of Orem's concept of se lf-care  was u tilized in this 
s tu d y . I t  is im portant th a t n u rs in g  models be te s ted  fo r u sefu lness by 
applying them  to re sea rch  auid p ra c tic e . The tool u sed  su p p o rted  th e  ability' 
to apply Orem's se lf-care  concepts to  n u rs in g  re sea rc h . The s tu d y  findings 
supported  the  u se  of Orem's se lf-care  concepts in n u rs in g  p rac tice . Results
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indicate th a t the  n u rse  facilitated the  p a tien t's  se lf-care  abilities th rough  
application of th e  supportive-educative  n u rs in g  system . Because hospitals 
need to encourage active pa tien t participation  in se lf-care , studies such  as 
these a re  needed . The information adds to n u rs in g 's  body of knowledge by 
identify ing  those fac to rs  th a t will promote se lf-care  of patien ts in effective and 
acceptable w ays.
Limitations
An attem pt to  iden tify  th re a ts  to  the  valid ity  of th is  s tu d y  were made. 
F irs t , th e re  was th e  possib ility  th a t o ther hospital events ex ternal to 
d ischarge p rep ara tio n , could have been tak ing  place concurren tly  to  influence 
p a tien ts ' percep tions. Communication with s ta ff did not indicate cin aw areness 
of any even ts th a t m ight have influenced pa tien t percep tions. Second, any 
hospital chcinges implemented during  data  collection with reg a rd  to  d ischarge 
p reparation  would have had an impact on th is  s tu d y . Institu tional approval of 
th is  s tu d y  allowed the  u n it on which data  were collected to  be exempt should 
any proposed changes have occurred  during  the  s tu d y  period. The 
Hawthorne effect was a th ird  th re a t to the  valid ity  of th is  s tu d y . A consent 
was obtained from th e  sub jec ts during  hospitalization. N urses may have 
behaved d ifferen tly  thcui u sual in reg a rd  to d ischarge preparation  of patien ts 
because th ey  were aw are a s tu d y  was being conducted.
T here  were limitations in looking a t a pa tien t perception scale because it 
was a subjective m easure of evaluation. The responses were patien ts' 
judgem ents and not necessarily  absolute t ru th .  In  addition, many factors 
such as a p a tien t's  psychological m ake-up and background may have 
influenced the  p a tien t's  perceptions and played a p a r t in determ ining th e ir 
re sp o n ses . Asking questions th a t req u ire  only objective responses such  as 
"yes" o r "no" limits the  ability  to eveiluate a p a tien t's  psychological m ake-up.
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Telephone interview s w ere conducted relatively  soon cifter d ischarge to 
minimize recall e r ro r . T herefo re , the  information supplied  by  the  subjects was 
assum ed to be reasonably reliable and accu ra te . However, a  3-day  call limits 
picking up more long-term  problems th a t might in tu rn  change th e  pa tien t's  
p e rcep tio n .
The consent form sta ted  the  re sea rch er would no t in te rvene  b u t would 
only recommend appropria te  re fe rra ls  a t th e  time of in te rv iew s. Attempts were 
made to do th is , b u t in some instances th is  was not possib le. T here  were a few 
situations where patien ts had problems th a t req u ired  immediate in terven tion  a t 
th e  time of data collection. This need fo r in terven tion  may su p p o rt the  
usefu lness of follow-up calls to  patien ts a fte r d ischarge .
This s tudy  was the  f ir s t  use of the  instrum ent developed fo r th is  
resea rch  s tu d y . F u r th e r  re sea rch  to estab lish  valid ity  cind re liab ility  is 
w arran ted . This instrum ent did not solicit comments beyond the  interview  
questions fo r each of th e  ten  ca tego ries . Anecdotal comments may have been 
helpful w ith in te rp re ta tion  of da ta . This instrum ent also implied th a t these  10 
categories encompassed all pa tien t d ischarge needs. P a tien ts ' comments may 
have reflected o ther d ischarge  needs th a t should be included fo r fu tu re  
s tu d ie s . Scores of the  "how well p repared" questions w ere to taled  fo r each 
sub ject and the ramge was 3-45 p o in ts . This range of to taled  scores cannot be 
u sed  as a measure of overall perceived p reparation  fo r each p a tien t. Patients 
w ith fewer categories to  ra te  a re  likely to  have lower to ta l scores even if th ey  
fe lt b e tte r  p repared  than  o th e r patien ts in these  a re a s . To get a  sense of 
overall perceived p reparation  the  instrum ent would need  a question  ad d ed .
This question would be independent from any specific d ischarge  category  and 
could read , "overall, how well do you feel you were p rep a red  fo r self-care  at 
home?"
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This s tu d y  was based on a convenience sample of p a tien ts . Three 
pa tien ts  were m issed by  the  re se a rc h e r . P erhaps th is  could have been 
p rev en ted  by  ask ing  s ta ff  to contact th e  re se a rc h e r  at home fo r unexpected  
d ischarges th a t o ccu rred . E ither th is  approach  o r o ther c reative  safeguards 
would be recommended in  fu tu re  re sea rch .
Finally, because th e  re su lts  of th is  s tu d y  were based on a convenience 
sample of p a tien ts  from one u n it the  re su lts  cannot be generalized to  o th e r 
s e t t in g s . F u r th e r  validation with o ther p a tien t populations will be needed 
before the  find ings can be generalized. H owever, th e  re su lts  of th is  s tu d y  
provide a focus fo r more investigation cind verification in fu tu re  re sea rch .
Recommendations fo r F u r th e r  R esearch
Based on th e  findings of th is  s tu d y , th e  following recommendations are 
proposed .
Results of th is  s tu d y  need to be re p o rte d  to  nu rses  on th e  un it where 
th is  re sea rch  was conducted . The sub jects su rveyed  w ere, on the  whole, 
p leased with d ischarge  p rep ara tion . However, changes in th e  a reas of pain 
contro l, finemcial concerns, and dealing w ith illness may be needed . T here  
should be discussion  among n u rses  to id en tify  methods to improve d ischarge 
p repara tion  in th ese  th re e  a reas . They may wish to  collaborate smd receive 
more in p u t from pa tien ts  in th is  p ro cess . Once recommendations fo r changes 
have been decided and implemented, a co n sis ten t system  should be estab lished  
fo r ongoing assessm ent of th e  d ischarge p rep ara tio n  in these  th re e  a re a s .
The au th o r would th en  recommend repeating  th is  s tu d y  on th e  same un it to see 
if scores in th ese  areas improve.
The au th o r would recommend th a t th e  3 day w orksheet developed for 
th is  s tu d y  be rev ised  o r deleted . The w orksheet did not prove to  be helpful 
in th e  collection of d a ta . The majority of sub jec ts  did not use  th is  su p p o rt tool
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to a ss is t w ith telephone responses at home. Of th e  few who d id , the  w orksheet 
was confusing and often  m isin terp re ted .
F u r th e r  re sea rch  may want to  examine re la tionships betw een dem ographic 
and dependent variab les . Investigation of re la tionships betw een selected 
sociodemographic variab les and questionnaire  responses w ere not sta tistica lly  
cuialyzed in th is  s tu d y . No strik ing  re la tionships were ev iden t to  the  
re sea rc h e r in comparing ra tin g s  of sub jects w ith th e  individual demographic 
a reas . However, p a tien t charac te ris tics  have been shown in  previous 
re sea rch  (Nelson-W emick e t a l . , 1984) to  influence perceptions of care . 
T herefo re , it may be worthwhile with fu r th e r  re sea rch  using  th is  in strum ent, 
to  determ ine if d ifferences in the  dem ographic m ake-up of th e  patien ts showed 
any correlation  w ith perception  re sp o n se s .
S elf-care  agency, which is an im portant component of Orem's th eo ry  of 
se lf-ca re , would be smother concept to  examine w ith th is  re sea rch . A s tu d y  
could be done to see if pa tien t perceptions are  influenced b y  degree of self- 
care agency. I t  would be in te resting  to  use  a se lf-care  agency scale such  as 
th e  one developed by  K earney smd F leischer (1979) to  m easure p a tien ts ' se lf- 
care agency and compare against favorable perception  responses of being 
p re p a re d . A s tu d y  could be designed to  m easure p a tien t's  exercise of se lf- 
care agency p rio r to  hospitalization, smd su bsequen t perceptions of being 
p rep ared  during  hospitalization, to see if a re la tionship  ex ists  between th ese  
v a ria b le s . The re sea rch  question might ask  "what is the  relationship  betw een 
degree of se lf-care  agency emd pa tien ts ' percep tions of p reparation  fo r self- 
care  a t home?" A nother reason  fo r m easuring se lf-care  agency scores p rio r to 
re sea rch  would be to  iden tify  homogeneous subjects for th e  s tu d y  sample. Yet 
amother angle of re sea rch  could be done w ith n u rs e s . Q uestions could be 
asked to reveal if pa tien ts  with h igher se lf-care  agency scores are easier to
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p rep a re  fo r d ischarge . Perhaps the individucd charac te ris tic s  th a t facilitate 
se lf-care  could be identified  from these da ta . The au th o r believes th a t self- 
care agency could be an im portant aspect of th e  a ttitudes and perceptions of 
p a tie n ts .
F u rth e r re sea rch  should also investigate  actual outcomes of d ischarge 
p rep ara tio n  aside from the  p a tien ts ' percep tions. This could be accomplished 
by  observation  and m easurem ent in th e  p a tien t's  home following d ischarge. 
Outcomes are  th e  end re su lt of care delivered and are  d irec tly  a ttrib u tab le  to 
n u rs in g  in te rv en tio n s . Most cu rren tly  in health  care in stitu tio n s  outcomes are  
being m easured as the  indicators of success. Outcomes a re  c rite ria  agciinst 
which to  judge th e  success of such in terven tions as d ischarge  p reparation . 
T hus, it  would be u sefu l to  m easure outcome achievem ent. A nother instrum ent 
or rev ision  of th is  in strum ent would be needed to  accomplish measurement of 
pa tien t outcomes.
N urse th eo ris ts  and re sea rch ers  should also continue to  s tu d y  the 
concept of percep tion . Increased  und ers tan d in g  of perception  will give the  
n u rse  g rea te r un d ers tan d in g  of pa tien t experiences. I t  will continue to be 
importcint to  include pa tien ts ' perceptions in evaluation of care .
I t is recommended th a t the  institu tion  u sed  for th is  s tu d y  utilize this 
in strum ent to evaluate d ischarge p reparation  on o ther u n i t s . Replication of 
th is  s tu d y  in o ther acute care  se ttings is edso encouraged . Expanding to 
include o ther pa tien t g roups would allow fo r a b roader p a tien t point of view 
cuid a ss is t to estab lish  valid ity  of th is s tu d y . The use  of a  randomly selected 
sample in fu tu re  stud ies would facilitate generalization of th e  fin d in g s .
In conclusion, it is hoped th a t th is  s tu d y  will provide data  to  effect 
positive changes fo r patien ts in the  a rea  of d ischarge p rep ara tio n  smd provide 
sin incentive fo r fu r th e r  re sea rch . As hospitsils continue to  experience a
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sh o rte r p a tien t len g th  of s tay  cin emphasis on d ischarge  preparation  will 
continue to  be im portant. N ursing should provide an avenue for subjective 
input from pa tien ts  to  ensure  a p roper evaluation of d ischarge  preparation .
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O c t o b e r  8 ,  1 9 9 0
1 0 2 0  V e r n o n  L a n e  
G l e n c o e ,  MN 5 5 3 3 6
Ms.  L i n d a  L a w t o n  
2 3 1 8  W o o d b i n e  
K a l a m a z o o ,  MI 4 9 0 0 2
De a r  Ms.  L a w t o n ,
Thank y o u  f o r  y o u r  i n t e r e s t  i n  my r e s e a r c h  r e g a r d i n g  
d i s c h a r g e  p l a n n i n g .  1 h a v e  e n c l o s e d  t h e  s u r v e y  w h i c h  1 
d e v e l o p e d .  P l e a s e  r e e l  f r e e  t o  u s e  o r  a d a p t  i t  a c c o r d i n g  
t o  y o u r  n e e d s .  I ’ d a p p r e c i a t e  a  s h o r t  s ummary  o f  y o u r  
r e s u l t s  i f  t h a t  w o u l d  b e  p o s s i b l e .  T h a n k s  a g a i n  f o r  y o u r  
i n t e r e s t  a n d  b e s t  w i s h e s  t o  y o u  i n  y o u r  r e s e a r c h  
a c t i v i t i e s .
£ i n e e r e  1 y ,
Lj2i2l(Si
S f i e l l i e  K r o mmi n g a  ^
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APPENDIX B
DISCHARGE PREPARATION QUESTIONNAIRE
Phone call completed: yes_____
no , comments_______________
P atien t's  nam e:___________ Significant o th e r :_
Phone num ber :__________ _ ___
Date of phone call:
Time of phone ca ll:___________. Second option:
Admission d a te : . D ischarge d a te :_________
Id# (1-3)
1. G ender: ( l ) M c d e ______ , (2)Female________ . (4)
2. A ge:______ in y ears . (5-7)
3. Length of s tay _______in days. (8-10)
4. Day d ischarged  ( l)S u n d a y ,(2)Monday , (3)Tuesday , (11)
(4 )Wednesday .(5 )T h u rsd ay  , (6 )F riday  , (7) Saturday_
5. Diagnosis / O peration :_________________ • (12-13)
6. Any previous hospitalizations ( l)y e s   (2)no_____  (14)
7. H ighest leyel of education completed: (15)
(1) Less them 9th  grade
(2) 9-12th grade
(3) High school graduate
(4) Two year associate degree
(5) Four y ear bachelor degree
(6) G raduate school
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8. Were you sen t home and told to  follow a new d ie t?
(1) yes  (Go to  #9) (16)
(2) n o    (Go to  #12)
9. Before going home, did you receive in s tru c tio n s  about you r new diet?
(1) yes  (Go to  #11) (17)
(2) n o   (Go to  #10)
10. Do you th ink  those in s truc tions would have been helpful to  you?
(1) yes  (Go to  #11) (18)
(2) n o   (Go to  #11)
11. How well do you feel you w ere p rep a red  to  follow th is  new diet?
(5)____ well p rep a red  (19)
(4 )____ m oderately well p rep a red
(3 )____ somewhat p rep a red
(2)____ poorly p rep a red
(1)____ not a t aU p rep a red
12. Were you sen t home on new m edications?
(1) yes  (Go to  #13) (20)
(2) n o   (Go to  #16)
13. Before going home, did you receive in s tru c tio n s  about th ese  new 
medications?
( D y e s   (Go to  #15) (21)
(2) n o   (Go to  #14)
14. Do you th ink  those in s truc tions would have been helpful to  you?
(1) yes  (Go to  #15) (22)
(2) n o   (Go to  #15)
15. How well do you feel you were p re p a red  to take th is  new medication?
(5)  well p rep a red  (23)
(4)  m oderately well p rep a red
(3)  somewhat p re p a red
(2)  poorly p rep a red
(1)  not a t cill p rep a red
16. On d ischarge from th e  hospital, were you still having pain?
(1) yes  (Go to  #17) (24)
(2) n o   (Go to  #20)
(3) n /a   (Go to  #20)
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17. Before going home, did you receive in s tru c tio n s  about how to deal with 
th is pain?
(1) yes  (Go to #19) (25)
(2) n o   (Go to #18)
18. Do you th in k  those in s tru c tio n s  would have been helpful to  you?
(1) yes  (Go to  #19) (26)
(2) n o   (Go to  #19)
19. How well do you feel you w ere p rep ared  to deal w ith th is  pain a t home?
( 5 )  well p rep a red  (27)
(4) m oderately well p rep ared
(3  ) somewhat p repared
(2) poorly p rep ared
(1) not a t sill p repared
20. When you a rriv ed  home, was th e re  a  change in th e  ty p e  o r amount of 
activ ity  you could o r should do?
(1) yes_  (Go to #21) (28)
(2) n o   (Go to  #24)
21. Before going home, did you receive in struc tions about w hat activities 
you should o r should not do (such  as walking, lif tin g , climbing s ta irs , 
d riv ing)?
(1) yes  (Go to #23) (29)
(2) n o   (Go to  #22)
22. Do you th in k  those in stru c tio n s  would have been  helpful to  you?
(1) yes  (Go to #23) (30)
(2) n o   (Go to  #23)
23. How well do you feel you w ere p rep ared  for th is  chsinge in  activity?
( 5 )____ well p rep a red  (31)
(4  )____ m oderately well p repared
(3 )____ somewhat p repared
(2)____ poorly p rep ared
(1)____ not a t all p repared
24. When you were sen t home was th e re  any new equipm ent, appliance o r 
supplies th a t you were to use?
(1) yes  (Go to #25) (32)
(2) n o    (Go to #29)
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25. Were you able to obtain th is new equipm ent, appliance, or supplies?
(1) yes  (Go to  #26) (33)
(2) n o   (Go to  #26)
26. Before going home, did you receive instructions about how to  use th is  
new equipm ent, appliance o r supplies?
(1) yes   (Go to #28) (34)
(2) n o   (Go to #27)
27. Do you th in k  those in s tru c tio n s  would have been helpful to you?
(1) yes  (Go to  #28) (35)
(2) n o   (Go to  #28)
28. How well do you feel you were p rep ared  to  use  th is  new equipm ent, 
appliance o r supplies?
(5) well p rep ared  (36)
(4)____ m oderately well p repared
(3  )____ somewhat p repared
(2)____ poorly p repared
(1)____ not a t all p rep ared
29. When you were sen t home, w ere you told to meJse a follow-up doctor's 
appointm ent?
( D y e s   (Go to  #30) (37)
(2) n o   (Go to  #33)
30. Did you receive information about how to  make th a t appointment?
(1) yes  (Go to  #32) (38)
(2) n o   (Go to  #31)
31. Do you th in k  th is information would have been helpful to you?
(1) yes  (Go to  #32) (39)
(2) n o   (Go to  #32)
32. How well do you feel you were p repared  to  make your follow-up doctor's  
appointment?
(5) well p rep ared  (40)
(4)____ m oderately well p repared
(3  )____ somewhat p repared
( 2 )____ poorly p repared
( 1 )____ not a t all p repared
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#33 (41)
Were you sen t home with any new treatm ents o r p rocedures ( l)y e s (2)no
to  perform ? (such  as incision care , ca th e te r care , foot 
care)
(go to  #34) (go to  #54)
#34(42-43) #38(47-48) #42(52-53) #46(57-58) #50(62-63)
NAME OF 
TX/PROCEDURE
Before going home did #35 (44) #39 (49) #43 (54) #47 (59) #51 (64)
you receiye ( l)y e s__ (l)y e s__ _ ( i)y e s ___ ( i)y e s ___ (l)y e s ___
in stru c tio n s  about how (go to #37) ( go to #41 ) (go to#45) ( go to  #49 ) (go to  #53)
to  perform  th is  new (2)no__ (2)no__ (2)no___ (2)no__ (2)no___
tx  / procedure? (go to #36) (go to #40) (go to  #44) ( go to  #48 ) (go to  #52)
Do you th ink  those #36 (45) #40 (50) #44 (55) #48 (60) #52 (65)
in stru c tio n s  would haye ( l)y e s__ (l)y e s__ (l)y e s ___ ( l)y e s ___ ( i)y e s ___
been helpful to you? (2)no__ (2)no__ (2)no___ (2)no___ (2)no___
How well do you feel #37 (46) #41 (51) #45 (56) #49 (61) #53 (66)
you were p repared  to (5)___ (5)___ (5)___ (5)___ (5)___
perform  th is  new (4)___ (4)___ (4)___ (4)___ (4)___
tx /  procedure? (3)___ (3) (3)___ (3)___ (3)___
(2)___ (2)___ (2)___ ( 2 ) _ (2)___
(1)___ (1)___ (1)___ (1)___ (1)___
5 = well p rep ared  4 = moderately well p rep a red  3 = somewhat p rep ared  
2 = poorly p rep ared  1 = not a t all p repared
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ID # (1 -3 )
#54 (4)
Did you need any additional serv ices a t home (su ch  as 
physical th e ra p y , oxygen th e ra p y , v is iting  n u rse s , social 
se rv ice s )?
( i)y e s__
(Go to #55)
(2)no___
(Go to #75)
#55 (5-6) #59(10-11) #63(15-16) #67(20-21) #71(25-26)
NAME OF SERVICE
Before going home did 
you receive 
in s tru c tio n s  about how 
to obtain th is  
service?
#56 (7) #60 (12) #64 (17) #68 (22) #72 (27)
( l)y e s___
(go to  #58)
( l ) y e s ___
(go to  #62)
( i ) y e s _  
(go to #66)
( l)y e s__
(go to #70)
( l)y e s___
(go to #74)
(2)no__
(go to  #57)
(2)no___
(go to  #61)
(2)no__
(go to  #65)
(2)no__
(go to #69)
(2)no___
(go to #73)
Do you th in k  those 
in s truc tions would have 
been helpful to  you?
#57 (8) #61 (13) #65 (18) #69 (23) #73 (28)
( l)y e s ___ ( l)y e s ___ ( l)y e s__ (l)y e s__ (l)yes___
(2)no__ (2)no___ (2)no__ (2)no__ (2)no__
How well do you feel 
you were p rep a red  to 
obtain th is  service?
#58 (9) #62 (14) #66 (19) #70 (24) #74 (29)
(5)___ ( 5 ) _ (5)___ (5) (5)___
(4)___ ( 4 ) _ (4)___ (4)___ (4)___
(3)___ (3)___ (3)___ (3)___ (3)___
( 2 ) _ (2)___ (2)___ (2)___ (2)
(1) (1) (1)___ (1)___ (1)___
5 = well p rep a red  4 = m oderately well p rep a red  3 = somewhat p repared  
2 = poorly p rep ared  1 = not a t all p rep a red
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75. Before going home, did you o r your family have any financial concerns or 
questions?
(1) yes_  (Go to #76) (30)
(2) n o   (Go to #79)
76. Before going home, did someone ta lk  w ith you about those concerns o r 
questions?
(1) yes  (Go to #78) (31)
(2) n o   (Go to #77)
77. Do you th in k  th a t having someone ta lk  to  you about those concerns o r 
questions would have been helpful to  you?
( D y e s   (Go to #78) (32)
(2) n o   (Go to #78)
78. How well do you feel you were p rep a red  fo r dealing w ith those fineincial 
concerns o r questions?
(5) well p rep ared  (33)
(4  )____ m oderately well p rep a red
(3  ) somewhat p rep a red
(2) poorly p repared
(1)____ not a t all p rep ared
79. Before going home, did you have concerns about how to deal w ith y o u r 
illness?
(1) yes  (Go to #80) (34)
(2) n o _____
80. Before going home, did someone ta lk  w ith you about those concerns 
( social se rv ic e s , pasto ral c a re , n u rse  e tc . ) ?
(1) yes  (Go to #82) (35)
(2) n o   (Go to #81)
81. Do you th in k  th a t having someone ta lk  to  you about those concerns would 
have been helpful to you?
(1) yes   (Go to #82) (36)
(2) n o   (Go to #82)
82. How well do you feel you were p rep a red  fo r dealing with y ou r concerns 
about y o u r illness?
(5  )_____well p rep ared  (37)
(4  ) m oderately well p rep a red
(3  )_____somewhat p rep a red
(2)_____poorly p repared
(1)_____not at all p rep ared
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Next I would like to ask some questions re la ted  to th e  th re e  day w orksheet th a t 
you were given before you left the  hospited. Do you have the  w orksheet in 
fro n t of you?
83. Have you checked anything on the  lis t fo r day #1?
( l)y e s_____  (2)no______
If yes -  please specify and comment: 
d iet :
medications :
activ ity :
equipm ent/ supplies :_
trea tm en ts/p rocedu res ;
community re so u rce s /re fe rra ls  :
o th e r :
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84. Have you checked anything on the  lis t for day #2?
( l)y e s______  (2)no______
If yes -  please specify suid comment : 
diet : _____
m edications:______
activ ity
equipm ent/supplies :_
trea tm en ts/p rocedures :
community re so u rce s /re fe rra ls  :
o ther :
6 2
85. Have you checked cinything on th e  lis t fo r day #3?
( l)y e s ______  (2)no______
If yes -  please specify and comment: 
d ie t:_____
medications :
activ ity :
equipm ent/supplies :
trea tm ents / p rocedures : _
community resources / re fe rra ls  :
o th e r :
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86. Did you experience any concerns/problem s in these  f i r s t  72 hours 
following y o u r d ischarge  th a t I have n o t covered on th e  checklist?
( l)y e s _______  (2)no_____
If yes -  please specify and  comment:
87. Was th e re  one th ing  you can iden tify  th a t  was most helpful about the  
d ischarge  p reparation  you received .
( l)y e s   (2)no_
(Go to  #85)
88. D escribe th is  one th ing  th a t was most helpful regard ing  the  discheirge 
p rep ara tio n  you received?
Comments ;
89. Is  th e re  anything you would like to  change regard ing  th e  d ischarge  
p repara tion  you received?
( l)y e s ______ (2)no_
(Go to #91)
90. D escribe what you would like to  change, regard ing  th e  d ischarge  
p repara tion  you received .
Comments :
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91. Is th e re  anyth ing  else the  nu rse  could have done for you which would 
have made your d ischarge easier?
( l)y e s  __(2)no_____
if yes -  please specify and comment:
(Note to in te rv iew er: if subject listed  anyth ing  in questions 83-85, b u t does 
not mention cinything fo r question 89 or 91 use  probes from questions 83-85 to 
elicit inform ation)
92. What about____________________ ? What could th e  nu rse  have done to help
with ?
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APPENDIX C
APPENDIX C
SCRIPT FOR OBTAINING STUDY CONSENT
Hello (p a tien t's  name)
My name is ( re sea rc h e r 's  nam e). I am a reg is te red  n u rse  and c u rre n tly  a 
g raduate  s tu d en t in  the  G rand Valley S tate m asters program . I have a 
special in te re s t in th e  d ischarge  prepeiration of p a tie n ts . As p a rt of my 
g raduate  work I am conducting a s tu d y  th a t will help determ ine how well 
pa tien ts feel th ey  w ere p rep a red  fo r tak ing  care of them selves a t home a f te r  
d ischarge from th e  hospita l. Borgess Medical C enter has given me 
perm ission to  contact each pa tien t d ischarged  from th is un it fo r 
partic ipation  in th is  s tu d y .
Your partic ipa tion  is vo lun tary  and would involve receiving a telephone call 
3 days cifter d ischarge . I will ask  questions regard ing  your d ischarge  
p rep ara tio n . This wiU tadce less than  20 minutes of your time. The 
information provided  would be veduable fo r nu rs in g  to a ss is t fu tu re  patien ts 
in a smooth tran sitio n  to  home.
Your honest opinions are  im portant; th e re fo re , your responses will remain 
confidential. R eports of th is  s tu d y  will be rep o rted  in group fashion and 
will not id en tify  you in any way. You will be free  to w ithdraw  from th is 
s tu d y  a t any time.
Would you be willing to p artic ipa te  in th is  s tu d y  b y  agreeing to  a  telephone 
interview  a fte r  d ischarge?
If No -  Thank you fo r you r time and consideration.
If Yes -  Thank you. I will need to  obtain w ritten  permission fo r th is  phone 
call. Please review th is  consent form. Do you have any questions?
(Answer questions and obtain s ignatu re)
I will need a  phone num ber w here you can be reached  following discheirge. 
Also a second contact num ber would be helpful in  ceise y ou r plans change 
following d ischarge . (Phone num bers to be recorded  on telephone 
questionnaire)
What time of day would you p re fe r  to be ceiUed?
Is th e re  a  second time th a t would also be convenient fo r you?
(Times to  be  recorded  on telephone questionnaire)
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Have you had previous hospitalizations in any  hospital a t all? ( Record 
response on telephone questionnaire)
A piece of information th a t will help to analyze th ese  d a ta  is education.
What is the  h ig h est level of education th a t you have completed? 1. Less 
than  9th g rade; 2. 9-12th g rade; 3. High school g rad u a te ; 4. Two year 
associate deg ree; 5. F our y ear bachelor degree; 6 .G raduate  school. 
(Educational level to  be reco rded  on telephone questionnaire)
(Hand patien t index card  which contains th e  possible response  choices). 
This card  contains a sample of th e  choices you will need  to  meüce in 
answ ering some of th e  questions you will be asked . P lease place th is  card  
b y  your telephone fo r th e  day of o u r scheduled call.
(Hand patien t 3 day w orksheet) This is a w orksheet. Each day following 
d ischarge u n til my telephone call, please madce any notes th a t you feel would 
be im portant to  a ss is t you in  answ ering questions about y o u r d ischarge 
p rep a ra tio n .
Thank you again fo r y o u r w illingness to p a rtic ip a te .
(The re sea rch er will th en  go to the  record  to  obtain th e  dem ographic 
information listed  on th e  telephone questionnaire)
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APPENDIX D
CONSENT FORM
I voluntarily  ag ree  to  participate in a n u rs in g  re sea rch  s tu d y  th a t will 
evaluate how well p rep ared  I felt I was fo r d isch arg e . The resea rch er has 
permission to review  medical records perteiining to  my hospitalization.
I u n d e rs tan d  th e  re sea rch er will telephone my home on the  th ird  day 
a fte r d ischarge and  I will be asked questions about my d ischarge 
experience. The in terview  will take less th an  20 m inutes. The information 
provided will be valuable fo r nursing  to  a ss is t fu tu re  pa tien ts in a smooth 
transition  to home. T here will be no d irec t benefits  to  me.
I fu r th e r  u n d e rs tan d  th a t:
1. Information I provide (from the in terview  and medical record) will 
remain confidential. I have been assu red  th a t re p o rts  of th is study  
wiU not id en tify  me in any way.
2. I am free  to  w ithdraw  a t any time by  informing th e  re sea rch er, and 
w ithdrawal from  th e  s tu d y  will not edfect my d ischarge plans o r fu tu re  
care in any  way.
3. No risk , discom fort, o r additioned expenses will re su lt from my 
partic ipa tion . If any problems are  identified  during  the  s tu d y , I 
u n d ers tan d  th a t the  resea rch er will not in te rv en e  b u t will recommend 
the  app rop ria te  re fe rra l.
4. Data collectors fo r th is  s tudy  are g radua te  s tu d en ts  from Grand Valley 
S tate U n iversity . Any questions I have about th e  s tu d y  will be 
answ ered b y  contacting either Linda Lawton o r K aren Peper a t 383- 
7143.
I acknowledge th a t I have read  and understem d th e  above information eind I 
agree to p artic ipa te  in th is  s tudy .
Date Participan t's  S ignature
R esearcher's  S ignature
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3 DAY WORKSHEET
In struc tions : Use th is  sh ee t to make any notes th a t you feel would be 
im portant information
FIRST DAY;
Diet :___________________________________________________
Medications : ________________ _______
A ctivity  : ________________________
Equipment / Supplies : ___________ ___ _________
T rea tm en ts/P rocedures:_______________ ________________
Community re so u rc e s /R e fe rra ls :________________________
O th e r: ________________________
SECOND DAY:
Diet : ________________________
Medications : ______ __________________
A ctivity : __________ ______________
Equipm ent/Supplies : __ _____________________
Treatm ents / P rocedures : ________________________
Community resou rces / R eferra ls  :________________________
O ther : ________________________
THIRD DAY:
Diet : __________ ______________
Medications : ________________________
A ctivity: _______________________ _
Equipment / Supplies : __________ _____________
T reatm en ts/P rocedures :________________________________
Community resources / R eferra ls  :_______ _________________
O ther:
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TELEPHONE SCRIPT
Hello
My name is (re sea rc h e r 's  name) from Borgess Medical C en ter.
May I speak w ith (M r., M rs .. M s. ) . p lease .
(M r., M rs .. M s .  ) . th is  is (resea rch e r's  nam e). th e  g raduate  studen t
from Grand Valley S tate  th a t spoke with you before d ischarge  from B orgess. I 
am calling to ask  you about y ou r feelings on how well you were p rep ared  for 
discharge.
Is th is  a convenient time fo r you to ta lk  with me?
If No -  What would be a  more convenient time fo r you and I will call you back?
(P atien t's  answ er). I will call you back around (time) . Thank you. Good­
bye.
If Yes - I handed you a response  card  and a  3 day w orksheet before 
d ischarge, do you have those  handy?
If No -  I will hold the  line while you go and get it .
If Lost -  I will hold th e  line while you get pencil and p ap er so you may write 
th e  response choices down. (Read choices)
If Yes -  (go on)
Please remember th a t you r honesty  is im portant and you r answ ers will remain 
confidential. If a t any time you feel too tired  to continue, please let me know. 
(If patien t indicates th e y  a re  too tired  to continue, ask  th e  p a tien t if a re tu rn  
C cdl to complete th e  questions could be made a t a  la te r  time th a t d a y ) .
I'll begin with question #1 .....................
(Continue th ro u g h  each question)
I want to thank  you fo r y o u r participation in th is  d ischarge  p reparation  
stu d y . The re su lts  of th e  s tu d y  will be used to improve th e  d ischarge 
preparation  fo r fu tu re  patien ts  on 3NE.
Good-bye.
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